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ANNUAL GRADUATE FORTNIGHT 
The Problem of Aging and of Old Age 
October 1 to 14, 1928 


CLINICAL ASPECT AND MANAGEMENT OF OLD 
AGE FROM THE PRACTITIONER'S POINT 
OF VIEW* 

Cuartes Farnuam COouiins 


Consulting Physician, St. Luke’s Hospital 


It is a pleasure and honour for me to have this oppor- 
tunity of addressing you. 


The topic covers a large field in medicine; important to 
us as physicians as well as to our fellow beings through 
many years of their lives. 


I will try as much as possible to confine my remarks on 
old age as they come under the general care of a practi- 
tioner. 

The Academy has arranged various subdivisions to be 
presented by special papers. Some of these topics of neces- 
sity I must touch upon, yet I will try to confine my remarks 
to the picture of the whole. 


My field of work has been general medicine and the 
many-sided questions about patients from the early years 
to the declining life, have demanded my activities and 
interest; and it so happens that for some thirty-five vears 
I have had medical charge of a home for the aged in this 
city. 

1 Delivered October 2, 1928. 
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Inmates of this institution must have acquired the age 
of 65 before admission, with their health such as would 
not come under the heading of hospital care; that would 
mean they must be able to live the life of usual activity of 
a person of 65 and should give no indication of soon becom- 
ing helpless invalids and bedridden. These people remain 
in the home until their final exit, unless unmanageable 
dementia of old age or acute surgical conditions demand 
special institutional care. 


This age of 65, say, to’80 or even over 90 gives a wonder- 
ful field for general observations. It is true that these 
people are not cared for and treated on a modern hospital 
basis, but more from the point of view of the old in their 
homes. 


It so happens that this group is composed of women 
from various walks of life, so the observation is not taken 
from any one class; collected material and data on aged 
males is from various other sources. 


There is one large and important group of old age which 
I have not had the chance to watch for any consecutive 
period of years and that is the old physically worn out 
labouring man. Of course I have had some of these indi- 
viduals under my care from time to time but usually for 
some acute disease or some old age infirmity. Whereas, 
the other groups I have watched from year to year, observ- 
ing the gradual failure with incidental disturbances. 


I would like to ask you, or maybe, you prefer to ask me, 
What is old age? We all know the size of a piece of chalk, 
and we all know old age when we see it, but that is a long 


way from a definition. 


A few years ago, I listened to a very interesting paper 
presented by one of our leading specialists; the title was 
“Sleep;” he told us that when he began to write he had 
not the least doubt but that he knew what sleep was, yet 
discovered that words failed him; reference works on the 
topic gave him jumbled and contradictory definitions fore- 
ing the author to work out one for himself which he pro- 
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ceeded to do. This is what now taxes my ingenuity and 
it is not so very easy ; old infers many years. Youth looks 
upon 60 as very old, even finished with life; the child of 8 
or 9 considers the guiding adult of 30 as a completed unit 
with nothing beyond. I am aware that this statement is 
simply a social or psychological observation and not quite 
germaine to the medical view. 


The question, “What is old age?’ was put by me to a 
number of intelligent laymen and physicians to find what 
was their definition. The answers were variable and con- 
tradictory; most of them, if you will excuse slang, were 
full of holes. The simplest, therefore one of the best an- 
swers, was given me by an intelligent, able lawyer, a man 
in his 80th year. 


Thinking a few moments, he answered, “It is a gradual 
deterioration of functions.” 


This coincided with the conception I entertained and 
seems to me the best general statement and least liable to 
destructive analysis. 


We must have in mind, though, that gradual failure 
with time is one thing, and the deterioration of body func- 
tions and vitality due to disease producing a senility, is 
another, though results are similar if not quite the same. 
One frequently sees old age at say 30-40 due to inherited 
feebleness, sickness or a frail non-resisting childhood; 
vigorous youth early overstrained by heavy burdens, men- 
tal and physical, steps across the threshold into the wait- 
ing room of old age long before the allotted biblical years 
of honour or the mathematical time fixed by the insurance 
actuaries. 


Years are not the only factor, and I shall have to refer 
to this later, yet if much water of the river of Time flows 
under the bridge, then surely the deterioration of old age 
will show itself. Let us omit for a moment the pathologi- 
cal conditions of aging and ask where is the beginning of 
the first so-called physiological aging. 














1199 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


We are told our body vigour and development runs to 
about the 30th year on the upward plane. Our mental 
force, about this time, reaches the point where it begins to 
bud and blossom in direct ratio to previous cultivation 
and quality of the soil. This premise I trust you will ac- 
cept, for it is necessary to validate several conclusions 
which follow. 


Now, what are the first indications of the beginning of 
physical aging? Or if you will, the beginning of de- 
terioration? 


I would like to give as my answer, that the “failure of 
the body readily to recuperate after pronounced physical 
fatigue, is the incipient sign of aging.” 


At the risk of being prolix, may I explain? <A certain 
boy, in the vigour of youth, after prolonged physical 
fatigue, becomes very tired and overstrained. Then a 
period of rest follows, which usually includes food and 
sleep. Behold, the fatigue is gone, and he has again his 
vigour according to his normal make up for fresh exertion, 
and there remains no sign of strain. Naturally I am ex- 
cluding strains and efforts which wreck one. The prize 
fighter in the ring, at the end of the fight, seems on the 
verge of collapse. But unless he receives permanent physi- 
cal injuries, he, after a short rest and recuperation, re- 
turns to his normal. 


Bring this closer home: professional men are subjected 
to many taxing fatiguing labours, mental and physical. 
We can all look back on periods of work which deprived 
us for one or two days of sleep and physical rest and fre- 
quently associated with mental anxiety. Our task once 
over, and a few hours’ nap, a cold bath and something to 
eat, and we can do the next day’s work with energy and 
pleasure, even ready again to undertake a new fatigue. 


That is physical youth. But just as soon one notices 
that rest and food only partly restore us, and repeated 
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spells of recuperation are needed before our normal vigour 
seems to come again, that is not old age but it is a shadow, 
ast over vigour as a signal of a coming twilight. 


Our laboratory workers report to us that a toxin is gen- 
erated by muscle exertion and nerve energy which gives 
us the poison of tire, throwing a very interesting side- 
light on this question, but I do not remember reading 
whether it is the rapid elimination of the generated poison 
which allows full quick recuperation in youth or whether 
the poison of old age is a more powerful toxic agent. This 
is a laboratory problem. 


Youth and early middle age will undergo shocks and 
surgical interference and be the pathological conditions 
not too grave, the surgeon able and thoughful, we expect a 
quick rebound to normal. If the subject is past the point 
of rapid recuperation by rest and opportunity, his return 
is very slow and the recovery may leave him on a lower 
level of vitality for a long time. 


At what age is this first change? When does a man be- 
gin to conserve his strength for fear it may give out and 
embarrass him? Figures are not easy to give, exceptions 
are SO many we can easily place ourselves in a false light. 
Yet before 30 in a good, strong individual, this sign should 
not come, and many will go on to 40 or 45 years of age 
without realizing fatigue holds over. Yet I have observed 
that nearly all men and women by 40 begin, though uncon- 
sciously maybe, to consider the cost of fatigue. 


Thus to paraphrase, slow recuperation after a strain is 
the first signal of physical deterioration on the road with 
the sign post pointing to old age. 


To give an opinion of the first signs of beginning mental 
deterioration, the task is far more complicated, there are 
many intricacies of temperament, the way the mind has 
been developed and the stimuli under which the individual 
lives. There may be a parallel between the mental and 
physical, yet physical is more concrete, the mental is a far 
more subtle point and harder to fix. I think I am correct 
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in asserting that the beginning of physical deterioration 
takes place far sooner than the weakening of the mental 
faculties. Moreover the curve of mental failure is far 
more gradual than the physical. 


There are all sorts of individual exceptions. Yet the 
mental vigour, thought and power stimulates the mind to 
work well on through the years and many are they whose 
mental acumen is of high order and these continue to do 
good work well on into advanced old age. In fact, the 
comparison with similar conditions of physical strength 
gives the advantage all on the side of mentality. Not only 
does this hold true in outstanding cases but average indi- 
viduals under average conditions fail sooner in body than 
in mind. 


In the group of old age I have specially watched for some 
years, I would ‘estimate that 95 per cent. have retained 
their individual mental quality to a far better degree than 
the physical, and the majority of this group came from the 
plane of life in which the mental side was not the pre- 
dominating one, and the physical strain under which their 
earlier lives were spent not excessive. 


This picture I have been trying to sketch to you is an 
outline of the transition after full development to insid- 
ious deterioration, leading slowly but surely to senility 
assuming a working physiology appropriated to the years. 


Alas, this type of gradual physiological failure is a dis- 
tinct minority among the aged. I watched a few examples 
of this group during the closing years of their lives. My 
years are too few to have seen the whole panorama. I re- 
call one normal deterioration, the picture of which, I 
think, will interest you. 


It is a history of fatigue, then fatigue without any re- 
cuperation, so much so that with the slightest physical 
effort there was the dread of prolonged exhaustion. The 
mind had given up interest in most things except a gentle 
concentration on small personal matters. This patient 
was what one might call well. She was nearly 90, of a 
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calm disposition. The body was well nourished, not stout, 
though the musculature was soft; the skeleton not dis- 
torted by weakness: proper nourishment was taken with 
relish and digested; the intestines carried on their work, 
the urine examination was negative; bladder control good 
and the blood pressure not high; arteries to the tactile 
sense not thickened; the heart sounds clear, rather feeble 
but regular, the apex beat was faint; a fair chest expan- 
sion ; the skin not shrivelled nor dry, the hearing good and 
with glasses could read the daily paper and Bible with rea- 
sonable interest. The speech was clear and the language 
complete. I cared for this patient several years and 
watched the picture change, or I might say, imperceptibly 
fade. 


On one of my visits I found her in bed, reading her morn- 
ing paper. She was usually up by breakfast-time, dressed 
and seated in her rocking-chair or busy about her room. 
I asked her if she felt ill or had any distress. “No,” she 
said, “I am only lazy. I am going to get up after lunch- 
eon,” which she did. After a few such days she felt dis- 
inclined to leave her bed. She read less, crocheted a little 
but it tired her. She was responsive in conversation on 
simple topics, then she failed to remember me from one 
visit to another, though she talked to her nurse about 
minor matters intelligently, if roused; ate very little, 
fluids only, and slept most of her time quietly. Reading 
and knitting were abandoned, breathing became more shal- 
low; pulse soft and very small, and one evening she fell 
asleep and in that sleep, without a twitch, gurgle or groan, 
she went. This closing picture extended over a period of 
about 3 weeks. This story is the most perfect example I 
have ever witnessed of a human being passing into old 
age and leaving this earth by simple deterioration or grad- 
ual failure of physiological functions. We might call it 
the physiological Nirvana. The death certificate was 
signed, gradual transition in feeble old age. 


Few others I watched have passed on to the beyond in a 
similar manner, but they did have some distinct visible 
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pathological change, maybe not very distressing, yet 
enough to explain clinically why they died. Such blessed 
and peaceful endings of life are not what we usually have 
to handle. To very few does the end come like the one 
horse chaise. All our health departments and insurance 
tables gives us data which force upon us quite another pic- 
ture; most of mankind has a far rougher road of health 
to travel and must fight to prolong life, while we try to 
ameliorate his lot. 


In advancing years the gradual unbalanced chemistry 
and an unbalanced organic function starts us on the way 
to feebleness and incapacity for work and progress. 


The outstanding ravishing damage and results are found 
in the body circulation. In fact, 67 per cent. or more, close 
to three-fourths of the terminations after middle life are 
brought about through circulatory disturbance, leaving 
little more than 30 per cent. for growths, injuries and 
acute infections. I find reviewers on this subject laying 
great stress on this high percentage as due to our strain 


of living in our day under great pressure and activities 
with worries. For my part, I doubt this statement. We 
have no health department statistics of ancient times or 
middle ages; in fact only recently has modern efficiency 
established such. Yet the fragmentary accounts and de- 
scriptions of death many years ago leave the impression, 
even if not percentage figures, that failure of circulation 
through mechanical strain or system poison was as promi- 
nent then as now. All the old medical works, telling the 
tale of dissolution of those who were aged, give the picture 
of circulatory trouble, and intimate biographies in history 
tell the tale of dyspnoea, dropsy tapping, kidney failure, 
monoplegia, hemiplegia, inarticulate murmurings, coma. 
Human nature is always the same. Infections, body 
strains, mental effort in ages past, have all had the same 
results as to-day. It is true that we have better scientific 
understanding at our disposal, infant mortality has been 
greatly reduced by medical management, public education, 
also sanitation and specifics against contagion and 
infection. 
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All these have done wonders to check the ravishes of 
disease and control epidemics, saving working hours and 
days for the nation’s man power, reducing economic 
waste and prolonging the life of the individual, also by our 
better chemical biological data, checking and controlling 
body suffering; especially must be added the great strides 
in surgery, accomplishing to-day results which even 40 
years ago would have been called miracles. 


This paragraph may be a digression but I had to give 
it as it is a memorandum of the key note of our modern 
medicine. 


Arts and science and state have been great factors in 
prolonging the span of life. In fact, I think it is nearly 
two years which has been added in recent time to terminal 
age, which youth looks upon as useless. But that is not 
the point; it means all along the line of life many are 
conserved, mankind made more comfortable and the co- 
efficient of labour more productive for state and family. 


If nearly three quarters of individuals reaching ad- 
vanced years are suffering from circulatory distress, let 
us consider some of the subdivisions. As I mentioned at 
the outset, you will have special articles on these prob- 
lems, but I am not exempt from touching them. 


Our heart begins to pump in our very earliest state. If 
no acute toxic or physical force injures its functioning, it 
carries on the allotted task until slowly many phased de- 
terioration destroys its power. Such a simple life work 
of the heart is unusual and rare, but by clinical observa- 
tion we think we do see it at times. 


The permanent heart damage in early youth plays no 
great part in old age; such cases (the endocardial and 
pericardial infections and mechanical damages) always 
preclude advanced years. It is quite true individuals with 
permanently damaged hearts, much to our surprise, carry 
on an active life for some time, even well on into adult age. 
[ never found such an antecedent story in those who 
reached the real old age. You all know what a tremen- 
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dous amount of work the heart is prepared for and can 
carry out under stress without permanent damage. Yet 
such strain must not be too long nor too often. The healthy 
trained athletic individual will find athletic work health 
producing and heart force strengthened; other things be- 
ing equal, such an organ in old age will do its work satis- 
factorily. Overtaxed hearts with a positive hypertrophy 
and following dilation, do not run into old age. The strong 
man of the circus, the heavy weight acrobat develop a 
heart hypertrophy which breaks circulatory balance fairly 
early. Two or three of such cases have come under my 
care when they had reached a moderate old age or middle 
life, all possible care and rest could not restore a circu- 
latory balance. Until last year I had rather a unique 
example a long time under observation which though para- 
doxical bears on this very point. 


A woman in childhood, due to infantile paralysis, lost 
the use of both legs. You have seen in homes for incur- 
ables how children in this group rapidly adjust themselves 
by using their arms for locomotion and carry the body in- 
verted ; they rapidly develop arm and shoulder muscles be- 
yond the usual; in time these cases when older and the 
trunk heavier find the tax to drag and lift the body is con- 
siderably greater. The secondary heart tax and conse- 
quent hypertrophy can well be imagined. This woman 
referred to, when first coming under my care, was about 
70 and enjoyed general good health. Her life was an in- 
door existence for the most part, consisting of occasionally 
going out in a wheel chair; locomotion at home was most 
remarkable; her body was fairly heavy, much of the time 
she sat on the floor and got about by humps and jerks; 
with astonishing arm strength she lifted herself on chairs 
and bed; last summer she died, over 90. As I said above, 
her health was very good and her functions carried on 
satisfactorily normal. But needless to say, this tremend- 
ous muscular effort of hoisting and dragging which I often 
watched with amazement (for it was an exertion which 
would have given me dyspnea and vertigo), produced in 
her an oversized heart. This hypertrophy by daily use she 
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seemed to tolerate; she needed it and it was not accom- 
panied by any signs of cardiac distress. The last few years 
though, she was obliged to curtail her physical activities 
toa minimum. Dyspnea became marked; even at rest she 
was not quite comfortable; pulmonary stasis was the 
terminal cause of death at 90. This stands as an example 
of a heart overworked for a long number of years, yet with 
a toleration and balance allowing body comfort way be- 
yond the expected. I attribute this to the fact that the 
heart was taxed daily; it was kept in practice, so to speak ; 
there were not weeks or months during which the mini- 
mum was required, and then great effort demanded. Not 
many of us over 60, living our ordinary life, can chin on a 
horizontal bar more than 2 or 3 times without feeling the 
tax. Yet here was a woman who every day had done that 
type of exercise. . Citing this case, do not accuse me of a 
paradox if I state prolonged over exertion and strain 
early producing a heart damage, precludes old age. 


The next phase of heart accident I would like to men- 
tion is the serious acute dilatation. This is not confined to 
old age as you know; in youth and middle life it is often 
the unrecognized cause of ill health and debility. In old 
age though, it is the push down the hill of life and a drop 
over the precipice. The type of acute dilatation in youth 
has often come under the care of medical men and many 
examples make them too familiar to dwell on them here 
at any length. 


But two examples in strong contrast at the opposite 
ends of the rainbow of life I would like to narrate. 


In old people it is a dangerous situation. 


A gentleman of 87 at the time of his death had been 
under my care for some years. He was a wonderful ex- 
ample of a happy, well-preserved old man. His mental 
keenness and cheerfulness was quite remarkable; he en- 
joyed tremendously his physical exercise, though some- 
what limited, and he was very keen about life in general. 
He took periods of rest during the day, was fond of read- 
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ing and smoking his pipe, the taste for which he had not 
lost. He had a summer house on the coast of Maine and 
took a short daily dip in the cold surf with great zest. His 
heart sounds were clear and there was no marked enlarge- 
ment, systolic contractions fairly strong, there was very 
little thickening of his radial vessels. His blood pressure 
stood around 130. He was a well preserved man for his 
age, yet his co-efficient of safety was not great. He was 
going strong; one cold winter's day after his luncheon 
down town he felt he would enjoy the bracing weather with 
the clear sky and the north wind, by walking home, a dis- 
tance little less than two miles; with a heavy fur coat for 
protection he started his sportive proposition. He reached 
home. I was sent for and found him feeble, exhausted, 
catching his breath with difficulty, slightly cyanotic, pulse 
very flat, systolic pressure 127, heart sounds feeble, hardly 
audible, apex beat missing. The picture was one of car- 
diac weakness and stretching after over-exercise in old age. 
The end of about a month with great care and caution 


saw some improvement; he could sit in his arm chair, re- 
gained a little good cheer. He lost the enjoyment of to- 
bacco, but in a few weeks his heart gave out. This is an 
example of fatal dilatation in old age. 


Many of them are of the acute type and show no come- 
back and death is almost instantaneous, suspicious of a 
true angina. I will have occasion to refer to this type 
again under “Control of old age,” for it is an example to 
warn physicians and friends of the aged to be very slow 
with regard to advising exercise for the old as a tone 
builder, even though you do not suspect a serious cardiac 
condition. As a contrast of this case of old age dilatation, 
at the risk of going outside of the scope of this paper I 
would like to tell you of a little girl of between three and 
four years of age, from birth a patient of mine. A healthy, 
well-nourished cheerful specimen of childhood and fully 
up to the activities of her age. The summer home was in 
the hills and the house situated quite high with a sharp 
declivity at the back going down to the stable, where there 
was a new pony just bought for the older children. The 
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children in their excitement and interest, all ran down the 
steep zig-zag path at the back of the house, taking their 
little sister of three and a half with them, to give her a 
treat. Then they all came up the hill with childlike speed, 
dragging the little 3-year-old with them, urging her to 
keep pace. At the house, they found a neighbor, another 
little child, had just arrived. In their great excitement 
over the new pony, they took the visitor down the steep 
hill to the stable, little 3-year-old, energetic sport, went 
along, then in a short space of time they clambered up 
this almost fatal path. The little one at high speed was 
dragged along toward the end, reaching the top in collapse, 
slightly cynanotic about the lips and fingers, gasping for 
breath. The mother, of course, was greatly alarmed. The 
child was under my immediate care for about 3 months 
in bed. Heart sounds hardly perceptible, soft murmur, 
apex not felt, by percussion the border was well outside 
the three-age limit. When the child rested quietly on her 
pillows, she was quite comfortable and cheerful, yet the 
least effort of sitting up or a little too much excitement 
brought on cyanosis and dyspnea. The end of the story, 
the child made a very good recovery, the mother very 
wisely for a year or more allowed only the gentlest type 
of physical activities. This little child is now a woman 
of 25 and more, strong, well built, good horse woman, 
tennis player, and more than average physical activity, 
and mentally very keen and balanced. The reason I cite’ 
this child’s case is to accentuate the situation in old age. 
With the old age type they are pushed to the edge of the 
precipice and over, whereas in youth, especially during 
the growing period, we can expect repair if handled early, 
wisely and for a long time. There are lots of milder cases 
in children; also milder cases in old age which we can 
patch up to run another lap. 


Precordial pains play a great part in the distress of 
older people, especially men from the 5th decade, say up 
‘io the 70th year. This term “precordial pain” covers a 
multitude of unknown and unrecognized conditions. Re- 
cent years some good groupings and classifications have 
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been made and we must get away from the idea that every 
precordial distress must be a real angina. Cases of this 
type require a great deal of judgment, skill and caution 
not only to interpret and treat, but it is especially hard to 
decide upon the prognosis. I am surprised, however, to 
find how infrequently this symptom of pain is found in 
people of say over 70 without a story pointing to its pre- 
vious occurrence. We do have it, of course, in advanced 
life out of a clear sky, this as a distinct anginal condition 
and of great severity; this type nearly all have arterial 
changes, involvement of the coronary artery and myocardi- 
cal changes. I have watched a number of old people who 
have suffered from an almost constant precordial distress, 
meliorated at times, but never with complete remission 
for long, and by degrees only gradual failure. Nearly all 
these patients had a previous cardiac history in middle 
life. I have seen very few fatal anginal seizures in the 
aged in comparison with the number around 50 to 60; 
statistics and percentages to support my observation are 
not at hand and it is always dangerous to record as a 
fact an observation of one’s own experience which at best 
has a limited field. 


Acute endocardial and pericardial infection we seldom 
meet in old people. Acute infections in general are more 
rare. ‘The low grade chronic toxic poisoning is very fre- 
quent and handicaps the old, but the chronic type does not 
appear to have the same selective action on the serous mem- 
branes; cardiac murmurs in the aged are mostly due to 
the changes in orifices of the chambers of the heart and 
aorta changes. The valves, of course, may become thick- 
ened and inelastie as part of old age fibrosis, but the acute 
endocardial inflammatory conditions and the subsequent 
damage we rarely have in old people. 


Blood pressure and artery changes open up a very large 
field for discussion and analysis and you have later on 
more on this topic. Artery changes are often spoken of 
as synonymous with eld age, claiming every old age is in 
direct ratio to artery changes. Such a point of view I do 























ANNUAL GRADUATE FORTNIGHT 1201 


not like to accept, true old age usually does show fibrous 
degeneration, but there are a great many old in years and 
fibrous change does not exist to any marked degree, and I 
have seen mary old persons with arteries of marvelous 
elasticity, free from rigidity, and whose blood pressure at 
repeated takings is on the side of the lower scale. 


Universal statistics put nearly 70 per cent. of all termi- 
nal conditions down to circulatory disturbance, which, of 
course, means heart and arteries and the associated 
changes in other organs. It has been an accepted axiom 
for a long time that the old require and obtain a compen- 
sating increase in blood pressure to carry on their activi- 
ties. There is a slight fallacy here for though it is true 
with increase of fibrous density in the organs and tissues 
a proportional blood pressure increase is a compensation 
and distinct benefit, and this I presume, might mean 
physiological blood pressure. Connective tissue growth 
and thickness seem to me always to follow some slow toxic 
agent. I support the statement with two others: the fib- 
rous connective tissue increase we find in the young or 
certainly middle aged with toxic irritants. How impor- 
tant the example of luetic infection ; patients in early mid- 
dle age will show fibrous changes away ahead of their 
years, various foci of infection producing changes and 
thickenings; cataracts, thickening of the ear drums with 
consequent reduced vision and hearing, these failings good 
authorities to-day are attributing to toxic irritants and 
as a further evidence we frequently find people of 40 or 50, 
who are suffering from blood vessel changes, pressure and 
beginning of fibrous thickenings, yet once the evident foci 
are eliminated, if damage is not too permanent, a return 
to normal, or certainly an improved condition results. 


Many in old age I have watched whose functions carry 
on well, health good; in them no detected source of irrita- 
tion existed and these invariably have been free of the so- 
called fibrosis. But the greater number of the aged are 
toxic in one way or the other. The biochemical phy- 
siologist no doubt is going to shed a good deal more light 
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on this field. This work is to be desired and in time will 
receive attention. Yet senile patients are not good sub- 
jects to work with, for as I said before, most of old age is 
pathologically complicated and only a small percent 
simple. 


Certain sources of poison may be classed as self-evident. 
The first of these, the intestinal tract and the gastric di- 
gestion. With most old people the stomach does better 
work than the intestines, from the medical point of view ; it 
is quite astonishing to see the meals and variety of foods 
and quantity the old may eat and if they have teeth or 
substitutes, can get away with it without signs of gastric 
distress. But I do not believe that 3 per cent. of old age, 
say between 70 and 90, have an intestinal tract which func- 
tions anywhere near the normal. The colon is sluggish. 
the small intestines give symptoms of distress, there is 
chronic inadequate elimination, constipation is moderate 
or marked, requiring constant attention. The ills following 
in the wake you all know, you have the catalogue in your 
hand with all the numbered pictures of human discomfor- 
ture. In babyhood, youth and middle life, intestinal mis- 
behaviour destroys the peace of mind and body interfer- 
ing with work and pleasure. You have in youth and mid- 
dle life a background, an energy on the part of the patien! 
to help you bring these subjects back to normal. But in 
old age the task is not so easy, the functions are impaired 
and though moderate errors are corrected there is no re- 
serve power; diet in old age helps but you will find old 
people unwilling to change their foods, the collaborating 
influence of exercise you cannot carry out, for the old do 
not want to exercise more than their habit, if by pressure 
you force it upon them, chances are you do damage. Mas- 
sage must be very gentle. I had an old lady once who 
received active osteopathic treatment massage and she was 
nearly two weeks in bed recuperating. Colon irrigation in 
many cases has serious drawbacks producing annoying 
weakness and even syncope. Of course, all these stumbI- 
ing stones are not in every path, but you are handicapped 
and each case has its own problem. You may gently and 
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wisely work out an idea which promises something, and 
receive your reward, yet after all is said and done, cathar- 
tics of one kind or another will be your sheet anchor, it 
is a shame to confess it. 


Nearly all old people have found some cathartic which 
they find agrees with them and the wise man will listen 
to the praises of a pink, yellow or green pill or a brown 
liquid the patient treasures. If you find said pill or liquid 
does its work, find out the ingredients, use and hold on to 
it as long as it works. This does not sound like intellect- 
ual therapeutics, yet it often will prove more to the pa- 
tient’s advantage if you follow it rather than branch into 
some preconceived book knowledge of your own. 


If the aged, specially the female, tells of daily regular 
elimination, beware, she is deceiving you, for the feeble 
old will be perfectly satisfied with the semblance of an ac- 
complished reality, and you will find a stored up reserve 
requiring hours if not days of labour on your part or the 
nurse’s to overcome. 


The serious impaction, especially above the sigmoid, ex- 
tending up as far as the transverse, is a dangerous and 
important situation in old people. I have had to deal with 
many of them and death was near, at times the mechanical 
problem proved fatal even with surgical assistance. 


One marked instance I may cite. An old lady over 80, 
good appetite and digestion, physically very inactive, but 
the intestinal tract had behaved fairly well for years with 
the help of an intelligent nurse. A complication arose, 
elimination became poor, the descending colon was fuller 
than stronger medication and the usual irrigation could 
relieve. A mass lying in the line of the colon just above 
the sigmoid flexture was easily felt and gave one the im- 
pression of a moderate sized orange. The usual pro- 
cedures from below were carried out with much caution, 
and the reward was very slight; the case was so desperate 
that the advice of the surgeon was asked. He felt the sit- 
uation too precarious to allow any interference. A nurse, 
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very skilled in colonic irrigation and one experienced in 
the care of the feeble and the old had been working on 
this case and was almost ready to give up as the patient 
was becoming so weak, in fact the patient begged to be let 
alone to die in peace. We administered cardiac and gen- 
eral stimulants, and in the end, by this gentle method of 
placer mining methods and some light abdominal mas- 
sage the obstruction was eliminated, the state of collapse 
cleared up, and the patient enjoyed again her usual health 
for some years. Forgive me if I am trite in reporting 
such a case, but it is an example of nearly fatal colon block 
in old age. Yet with patience and persistent endeavors 
a cure was obtained. In passing I would just like to 
mention that constipation in the aged often produces 
paradoxical diarrhea. 


Colitis in old age is not very frequent compared with 
middle life. It usually is the serious or watery type, less 
often the mucous variety and in most cases due to food er- 
rors and readily amenable to treatment; the bacterial and 
chronic involvement of the colon in my experience is rare 
in old people. Constipation or poor elimination through 
the whole intestinal tract is a dreaded foe at all times; it 
hastens old age and accentuates its feebleness. 


You may recall the literature and reports a few years 
ago of the work done in an insane asylum at Trenton, 
N. J. The work was surgical and medical, carried out in 
reference to the colon on certain types of melancholia and 
dementia, especially as I remember a type occurring in old 
age. The cures were most spectacular. This seemed to 
me full of promise yet I realize how great must be the 
selective difficulty in this group of patients. 





As hinted earlier, a colon which works well even with the 
advance of years is one of the best assets, other things 
being equal, for a tranquil old age; to put it more em- 
phatically, it helps defer old age. 


In this connection I would again refer to the increase 
of blood pressure, for an existing blood pressure with dis- 
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tressing symptoms is often relieved by treatment directed 
towards colon elimination alone. 


In middle life the practitioner always seems to have it 
in mind, but in old age cases he is apt to overlook its im- 
portance, and persists in directing his efforts to the cir- 
culatory system per se. It is true the more advanced the 
change in the arteries and the other organs and the nearer 
the case approaches the true fibrosis, the less will be the 
benefits through colon management. 


Oral infection goes hand in hand with the intestines as 
the next most important cause for old age misery. Ton- 
sils and sinus trouble are not frequently met, yet at times 
the very aged do carry tonsils which demand active sur- 
gical treatment to relieve a positive chronic infection. 


It is with some fear and trepidation I approach the prob- 
lem of tooth and gum infection. This field of recent years 
has been done to death, so to speak, progressive fanatical 
wise men have gone way beyond the limits of judgment 
and common sense, and the sit pat over-conservative neg- 
lects the self evident foci and allow nefarious infection 
slowly to destroy bodily comfort and health. For the 
aged the management of these mouth infections is not al- 
Ways easy and requires a great deal of patience. In the 
first place the patients themselves hold back from any 
procedure demanding active surgical interference, and 
with reason, for old people have not the strength nor 
the will to undergo a troublesome, painful radical ordeal. 
Very seldom are the aged blessed with good sets of working 
natural teeth. Even if they have a fair number, the gums 
are apt to show considerable recedence and the tooth sock- 
ets are infected; the teeth soon become loose, and from the 
mechanical point of view alone, become a great nuisance. 
I have seen old people, while chewing, force a loose tooth 
so out of true that with their fingers they set it straight 
s. <= to gooneating. This, of course, is an absurdity and 
alm * -iMy to tell, and needless to say, such a tooth is not 
long in residence. A further mechanical handicap is the 
poor grinding of the food and this is quite serious for ul- 
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timately the diet is liable to be limited to soft pulpy sub- 
stances. They miss the benefit of the usual concentrated 
proteins and the balanced meals. They miss the saliva 
ferment and naturally have considerable starch bulk in 
their intestines to handle. Permanent or removable 
bridge work in the aged is not satisfactory, for the nat- 
ural teeth, one by one, break down trying to carry the 
mechanical apparatus, making constant renewals and 
changes necessary; for the well to do and the punctilious 
this can be taken care of, yet for the poor and careless the 
end results are miserable. 


The very skillful dentist, if born under a very lucky star, 
may produce a perfect fit of an artificial set. This new 
equipped mouth of the aged is a marvelous blessing, a 
summum bonum; mouth infection is eliminated, food may 
be taken in proper variety, properly ground, and a foul 
absorption eliminated. The shrinking of the gums and 
changes of the angle of the jaw with age, by degrees de- 
stroys the fit, and if the patient lives long enough, renewals 
must be made from time to time. Maybe you will tell 
me this is the dentist’s work. So it is, but if you have the 
aged to look after, don’t forget that the handling of this 
problem requires your greatest attention or better yet, su- 
pervision. Quite recently a patient of mine near seventy 
years of age, an energetic, active man, had for years car- 
ried many teeth known to be bad and dangerous to health. 
These bad teeth were supported by an elaborate gold back- 
ing, lattice work and all sorts of trestles. Toxic power 
began to demand action, extractions were quite an ordeal, 
stirred up some new infection, and the subsequent nervous 
distress of dental work was enough in eight weeks to affect 
this patient markedly. Although he had plenty of courage 
and pluck he was only too glad to get medical supervision, 
advice and support in his ordeal. 


The laymen in speaking of old age, always ask me, 
“What about tobacco and alcohol?” 


The question and answer is like hitting a wasp’s nest 
with a stick—lots of stings and creates excitement. From 
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the Sunday school teacher (with a class of good little boys) 
way up to the eighteenth amendment, including the chem- 
ico-biological physiologist who studies the radicals and ad- 
mires the graphic formula, as well as the physician who 
administers alcohol wisely, and is grateful to see how well 
it works. 


Last winter in this Academy you had a symposium on 
alcohol. Certainly enough fumes and aromas were dis- 
tilled to show how volatile and stimulating this substance 
could become if properly handled. Our Government has 
not yet laid its paternal hand on tobacco although they 
seem to plan a step in that direction and that may in time 
become another useful issue. 


By these remarks you may readily see I am too much 
of an angel to rush deeply into the problem. Alcohol, to- 
bacco or both, if used unwisely for any length of time, is 
detrimental always to all ages; in fact, old age is rarely 
reached if tobacco and alcohol are excessively used. You 
frequently see recorded deaths in advanced years, 90 or 
100 and over, and the obituary announces that he always 
smoked and had his drink. This only proves toleration 
of moderation. 


Many cases of men and women who, by their twentieth 
or thirtieth year, have tobacco hearts and general tobacco 
poisoning, are forced to abandon smoking and cannot re- 
sume it, and also young people who by use of alcohol even 
not what might be called excess, had their digestive func- 
tions, their dispositions and mental energies so disturbed 
that even small quantities could not be tolerated. I am 
not touching on debauchery, abuse and drunkenness. Such 
excesses give a self evident answer. It is my observation 
that men, and I will include women, with advancing vears, 
generally curtail the use of tobacco. They do it of their 
own accord frequently. They feel compelled to for they 
find it does not agree with them for one reason or another. 
There are plenty of exceptions but that does not invalidate 
the usual. I also have the observation that men and 
women with advancing years use alcohol in small doses 
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to their satisfaction and benefit. Some may have used it 
in middle life sparingly or not at all, yet with age they 
nearly all accept it as a therapeutic dose. One does not 
very often see old people drink to excess. Occasionally 
they may surprise you by making free with the bottle 
whereas as a rule they keep to their scheduled timetable. 
Digitalis, strychnine and other accepted cardiac stimulants 
are of course the leading direct helpers, but I do believe 
for a simple cardiac tonic, producing beneficial results in 
the old, alcohol or whisky is above all others. Old peo- 
ple, say of eighty, feel easily tired. The food quantity is 
not great, they will take a dram or more of whisky in a 
little milk or water two or even three times a day between 
meals; such treatment in many cases produces a well being, 
better appetite and better sleep. The quantity is very 
small but 1 have sometimes’ found in the feeble it could 
not be increased without getting too much reaction. For 
men and the robust old the dose may be larger. Bad re- 
sults I have not had. There is no habit danger, usually no 
increased doses except in acute emergency. I have been 
asked should whisky be given when blood pressure is high. 
High blood pressure in a robust individual of between 50 
and 60 is one picture, but a feeble old man or woman of 
80, despite arterial fibrosis and pressure is quite another 
situation. The first class no, the second class yes. 


In conclusion may I add a few general remarks on ther- 
apeutic management of old age. Actual old age is a ter- 
minal condition even though the length of time to run 
may be considerable, and the problem presents itself of 
how to keep the machinery of body life running smoothly 
with its greatest possible efficiency, and not to wnip it up 
to a breaking point. As I have tried to accentuate in my 
remarks, most old age has complications and probiems and 
only a small portion give a picture of simple feebleness 
commensurate with simple deterioration. 


When some thirty years ago I had a group of aged to 
care for, I went at my task from my active hospital ex- 
perience, concentrating much on the circulatory system. 
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heart and action, quality of the vessels, and frequent tak- 
ing of blood pressure. What I thought wrong I tried to 
improve and handled from the medical man’s point of view. 
I soon produced most awkward situations. My patients 
who had been leading comfortable happy lives going about 
their usual daily occupations behold became weak, did not 
want to leave their beds, appetites failed, they were either 
very drowsy or restless and complained of much discom- 
fiture. Suspending the treatment, they would begin to feel 
better, soon be up and about and free of distress. Perhaps 
you may criticise my initial treatment, but it followed the 
usual accepted hospital and private procedures for people 
of middle life. 


Do not meddle with old peoples’ poor circulation unless 
the patient gives signs of distress and indications of not 
tolerating their situation. In other words, so long as the 
pathological factors. have established for themselves a 
working balance consistent with satisfactory comfort, let 
the situation alone. Likewise, in short or temporary cir- 
culatory unbalance, don’t be too sure that continued active 
treatment must be undertaken. Often there will be a 
slight disturbance lasting a few hours or part of a day and 
then the balance comes down to the usual level. 


Don’t misunderstand me as advocating a masterly inac- 
tivity. Quite the reverse. Watch for disturbances, discover 
them before the patient feels the effects and use all means 
to ward off, but don’t meddle out of turn. 


Don't advocate exercise without most careful judgment. 
Aged don’t exercise, they don’t tolerate it nor do they need 
much, and such exercise as they do enjoy and seem to de- 
rive benefit from you might not think worth mentioning. 
I have séen an old gentleman after a couple of hours fuss- 
ing over his papers at his desk put them aside tired and 
seek rest, and these people, mind you, are not decrepit old 
people but parallel to the infant who, by concentrated 
effort, mental or physical, fatigues quickly. Old people 
don’t care much for fresh air, especially drafts. They are 
sensitive to atmospheric changes and especially in winter 
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they like their rooms heated to summer temperature 
dreading the currents of cold air, and seldom venture out 
of doors in cold windy weather. Of course, energetic age 
may be the reverse of this picture and you often have to 
check their almost youthful carelessness and the sort of 
boyish bravado of over exercise. The case I recorded above 
of the old gentleman daring a two-mile walk on a very 
cold winter day is a startling example. 


The disposition and mental attitude is an interesting 
psychological problem in the old, but I hardly feel this is 
a place to take up mental disease of the aged and go into 
any details. The term childishness of age explains a 
great deal. Old people often put much store on small 
matters, are very apt to be touchy and jealous, showing 
selfishness about their small personal belongings like a 
little child, in contrast to their attitude in earlier life. 
Hallucinations, visions and loss of memory are not infre- 
quent and become quite a problem to handle. Visions and 
hallucinations should put the physician on his guard for 
possible further serious mental outbreaks. 


Pneumonia of old age and certain conditions are re- 
viewed, I believe, in special papers. One old age surgical 
condition I would like to refer to in passing, and that is 
the senile fracture of the neck of the femur. I happen to 
have had quite a few of these. In some the shock alone in 
feeble old people proves fatal. In others, it is fatal on ac- 
count of their being confined to their beds. Incidentally 
let me state, don’t keep old people long in bed if it can 
possibly be avoided, for with poor circulation continued 
recumbent repose will soon lead to a pulmonary stasis and 
intestinal sluggishness with a fatal outcome. With frac- 
ture of the neck if old people can go through their first pe- 
riod following the accident, it is astonishing how great 
are the chances of recovery. I am apt to seek surgical 
advice at the outset and I find that the wisest surgeons 
take the view to do as little as possible in applying vari- 
ous mechanical devices used for younger patients. For 
old age could not tolerate these apparatuses with their 
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forced one position, and more than that a satisfactory 
union is not to be looked for. 


Sandbags and support along the injured limb to avoid 
pain by any accidental motion and to correct the eversion 
of the foot is probably the wisest and safest, and put the 
patient in a semi-recumbent position if possible. If no 
complications arise get the patient up, at least sitting in 
bed and then in a chair, just as soon as the hip pain be- 
gins to subside and allows the patient to move without 
too much distress. Many have I seen make a satisfactory 
recovery which really is quite marvelous. They have their 
false joint according to the location of the fracture, vet 
with a stick are able to walk fairly well; the pain lessens 
and lessens, and for their age things are fairly satisfactory. 
Classical energetic surgical care would not have given bet- 
ter results and treatment would have been torture and 
hard for old age to endure. 


To speak of drugs most useful and best tolerated by the 
aged, I need not say very much. A few of them I have 
reviewed. 


Old people often are fond of medicines especially sim- 
ples and preparations handed down with the family tree, 
also the drugs advertised with great promises back of them. 
Sound advice is to give as few as possible and try first the 
smallest dose you think might be of value, for the old, like 
children, often react too strongly after usual dosage. 
Therapeutic value of alcohol has been touched upon. Opium 
in all its forms stands out as one of the next most useful, 
especially in circulatory troubles. Its action on the heart 
and blood vessels put it at the top of valuable remedies. 
Not in the surgical or emergency medical doses but in 
small therapeutic quantity continued as a regular medica- 
tion it is astonishing how great the comfort can be for 
the vessels and heart tone. A quarter of a grain of codeine 
three or four times a day, five drops up of the tincture of 
opium in heart distresses and pressure can give the great- 
est comfort. Morphine 4 grain by mouth or hypoder- 
matically if necessary will control severe anginal symp- 
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toms,and give the relief sought. In acute urgency, of 
course, large doses and energetic measures are indicated. 
Other heart drugs are employed under the usual circum- 
stances. In the cerebral hemorrhage or intermittent 
claudication, morphine and chloral hydrate to my mind 
are par excellence and really the only drugs, for you know 
in these cerebral attacks the family excitement is pretty 
great, action is demanded and I have seen many a physi- 
cian carried away and overdo his work. 


A few words must be added in reference to the gland 
treatment which has come so much to the front. The 
stimulation of the endocrines in old age does become at- 
tenuated, failing in more or less direct ratio with the gen- 
eral deterioration. 


Often we can establish a better activity by administra- 
tion of the glandular products. The interlocking of the 
endocrine activities is such that the problem is not by 
any means easy to handle in spite of our recent advances. 
In old age the thyroid in small or graduated doses is one 
which does seem to work to the better establishing of the 
spirits and animation, a so-called tonic builder ; sometimes 
the mixed or hormotones give very good results. As to 
transplanting, especially the popular simian testicular 
grafting I have no experience. Some reports lead one to 
doubt whether a worn chasis can stand the strain of a 
new powerful motor. I have already warned you, don't 
drive old age beyond the breaking point. If this proce- 
dure is applied to youth, jaded maybe, results might be 
beneficial, yet J wonder. Better balance mind with body 
for each decade of life and care for each decade. 


One must walk quietly if he would travel far. “It is a 
most earnest thing to be alive in this world; to die is not 
sport for a man.” CARLYLE. 
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CLIMATE AND THE AGED 


Geratp B. Wess, 


Colorado Springs 





An English traveller, returning home from the United 
States, told his friends that he had seen no old people in 
this country ; and added that he supposed they had all died 
chasing the dollar! Possibly there is a gesture of truth in 
his supposition, but on the other hand elderly Americans 
do not allow themselves to appear aged, especially the 
women. And they are not “sans teeth, sans eyes, sans 
taste, sans everything.” 


My theme is to touch on climate and the middle-aged 
and aged. Osler has stated that: “The starting point of all 
treatment is in the knowledge of the natural history of the 
disease.” Age has been termed an atrophy. Cumming 
points out the withering of the capillaries, the attenuated 
blood, the enfeebled respiration and lessened oxidation, the 
failing of the excretory organs, and the loss of elasticity 
of the arterial system. In consequence of such atrophies, 
which include the skin, we have faulty assimilation, im- 
perfect oxidation, and diminished power of resisting cold. 
Cumming claims that proper climate promotes comfort. 





As a preliminary to my paper it will be necessary to 
dwell for a moment on the meaning of climate. 


The word climate is derived from a Greek word ‘klima’ 
Which means an incline or slanting position. The term was 
first employed to indicate a region considered with respect 
to its inclination towards the pole. Later it denoted the 
result of the oblique sun rays on the earth. We employ 
the word, weather, to denote the atmospheric conditions of 
a limited time, whereas climate is now employed to cover 
the atmospheric conditions recorded over a long period of 
time. 


Climates may be marine, continental and mountain. 
Variations in climate are almost entirely due to the fact 





1 Delivered October 8, 1928. 
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that the axis of the earth is inclined at an angle of about 
24 degrees to the plane of its orbit. At the vernal and au- 
tumnal equinoxes each hemisphere has exactly the same 
amount of daylight and darkness. After the vernal equi- 
nox, on June 21, the northern hemisphere gains in tem- 
perature, but the greatest degree of heat is not reached 
for some four weeks. The atmosphere is heated more by 
radiation from the earth’s surface than by the sun passing 
through it, and it takes several weeks of summer for the 
land and water to obtain their maximum heat and to rad- 
iate it back to the atmosphere. It is therefore when the 
sun is departing southward again that the hottest days of 
summer are experienced. 


On September 21, the autumnal equinox occurs, and on 
December 21 the sun is at its furthest journey south. This 
is termed the winter solstice from the fact that the sun 
appears to stand still and not journey in either direction. 
In the northern hemisphere the sun rays reach the earth 
at an inclination passing through the greatest thickness 
of air and the hours of sunshine are short. The maxi- 
mum cold we experience comes about four weeks after the 
winter solstice when an increasing amount of heat arrives 
from the sun and the amount received by the earth equals 
the amount lost by radiation. 


Factors which are also important in determining cli- 
mate, are land and water. Water takes up heat more 
slowly and gives it up more slowly than any other sub- 
stance. The land takes up heat rapidly, in comparison, 
and gives up heat rapidly. The vast tract of land which 
constitutes our continent explains the extremes we ex- 
perience in temperatures. It is considered that the ex- 
treme range of annual temperature results in the develop- 
ment of a strong race. It has been found by Huntington 
that the totality of human annual energy was greater for 
the northern than for the southern states. r 


Marine and ocean climates are known to be more equ- 
able, the large bodies of water equalize temperature, mois- 
ture and winds. Coast climate is less equable than in- 
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land, being disturbed by the heat radiation from land 
just noted. Inland climates are usually drier than coast, 
but vary more in temperature. In higher altitudes there 
is lessened proteid metabolism, but increase in activity of 
circulation and respiration. 


A‘ge is important in determining the suitability of cli- 
mates. The young appear to thrive best in colder cli- 
mates or climates having variations of temperature, and 
do not thrive in tropical climates. 


Old people on the other hand suffer from temperature 
extremes and do better in warm than in cold climates. 
Their vitality being lower, cold weather depresses, whereas 
moderate warmth stimulates (Americana). 


Perhaps I was selected to speak to you tonight on ‘Cli- 
mate and the Aged’ because I live in Colorado, a state of 
moderate and high altitudes, to which physicians do not 
direct their aged patients. Possibly the reason was that 
I would not be partisan to one, more than to the other, of © 


the states—California and Florida—to which such pa- 
tients are apt to be directed. 


However, I have collected a few facts, connected with a 
recent expedition of the aged to Colorado, which make me 
feel that at certain periods of the year altitudes may not 
be forbidden. 


Two weeks ago the G.A.R. held a reunion in Denver 
which has an altitude of nearly a mile above sea level. 
Of some 13,700 veterans, drawing pensions, 11,000 at- 
tended the meeting. The average age of those in atten- 
dance was 82. Of the 11,000 attending 8,000 marched 
ten to twelve blocks. Some of the extreme ages of mem- 
bers attending are of interest. One member was 103 years 
of age, two were 97, one was 96. The youngest men, of 
which there were ten, were 79. At a similar reunion in 
Boston a few years ago there occurred five deaths, out of 
16,000 attending veterans. During the last year there 
were 6,200 deaths among the membership. At the Denver 
meeting a large number motored up Lookout Mountain, 
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some 9,600 feet, and a large number came to Colorado 
Springs to motor up Pike’s Peak 14,000 feet. During this 
reunion a few men were taken ill, but as far as I have been 
able to determine possibly only one died in Colorado. 


My informant from Pennsylvania, aged 83, was return- 
ing home, and was going to tell his medical friends that 
they knew nothing about climate and that their anticipa- 
tions of disaster which would attend this reunion were in- 
correct! 


In my anxiety to present you something of value in re- 
gard to climate and the aged I consulted two of my valued 
friends in the American Climatological and Clinical So- 
ciety—Henry Sewall and Carroll Edson. Sewall was of 
the opinion that the matter depended largely on what 
Claude Bernard has described as the ‘internal environ- 
ment.’ Edson was kind enough to loan me a copy of Ver- 
handlungen der klimatologischen Tagung in Davos, 1925. 
It is evident from this volume that the questions of cli- 
mate are more thoroughly studied in Europe than they are 
in this country, yet positive facts which have been de- 
termined appear to be scant. Both Sewall and Edson feel 
that there is need for much scientific research in the mat- 
ter of climate. Colorado physicians have found that car- 
dio-renal patients, who are nearing the threshold of a 
break, may prolong their lives and live in greater comfort 
in such climates as those of S. California, Florida or Hono- 
lulu. Seeing many of these aged people, when on a visit 
to San Diego a few years ago, I asked a medical friend 
how long they survived there. The answer came that many 
died, but they still kept walking around! 


Claude Bernard about 1870 emphasized the physico- 
chemical conditions of what he termed the inner environ- 
ment (milieu interieur). 


“In the outer cosmic environment, variations of tem- 
perature create the seasons which are characterized only 
by variations in the behaviour of animal and vegetable life 
on the surface of the earth: These variations take place 
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only because the inner environment or organic atmosphere 
of plants and certain animals remains in equilibrium with 
the outer atmosphere. The chemical composition of the 
cosmic or outer environment is constant and simple. The 
chemical conditions of the inner or organic environment 
are much more complex. The same individual is unlike 
himself at some periods in his evolution: this leads to dif- 
ferences connected with age. The human machine is the 
more perfect the better it defends itself from penetration 
by the influences of the outer environment; as the organ- 
ism grows old and enfeebled, it becomes more sensitive to 
the outer influences of cold, heat, humidity, and in gen- 
eral to all other climatic influences.” 


“Physiologists and physicians must never forget that a 
living being is an organism with its own individuality.” 


“Habit is another condition potent in changing organ- 
isms.” 


In spite of our great advances in blood chemistry we 
probably do not yet fully understand this ‘inner environ- 
ment.’ 


Claude Bernard did not believe, in general, in the value 
of statistics. He wrote: “But physicians have nothing to 
do with what is called the Law of Large Numbers, a law 
which according to a great mathematician’s expression, is 
always true in general and false in particular.” 


This doctrine is especially encouraging to one who is 
unable to present you with statistics in regard to climate 
and the aged. 


Possibly no greater medical mind than that of Benjamin 
Franklin has originated on this continent. Franklin 
wrote, “he is the best doctor who knows the worthlessness 
of the most medicines.” 


To Franklin we owe the idea of the contagion of colds, 
the doctrine of fresh air, the great value of the air bath, 
and bi-focal lenses. Air bathing is too much neglected. 
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From Leonard Hill’s writings the following knowledge 
is culled: 


While infant mortality has been halved in the last few 
decades nothing has been done to extend the expectation 
of life of late middle age in our manufacturing cities. 


The respiratory mucous membrane is, in outdoor life, 
far more thoroughly irrigated with arterial blood and 
washed with secretion and thus defended from infection. 
The high cooling power of air out of doors has to be made 
good by a greater flow of arterial blood through the parts 
of the face and the mucous membrane of the nose and its 
sinuses, and this surface is kept taut and the air-way free. 


Congestion of these parts in stagnant warm atmosphere 
causes stuffy feelings and headaches. The want of ade- 
quate circulation and lymph flow and the evaporation 
from the respiratory mucous membrane must be conducive 
to catarrhal disease and phthisis. Middle-aged cotton spin- 
ners have a high death rate from respiratory diseases. 


The native students of Singapore have a daily metabol- 
ism not equal to half that of an English student. 


In regard to the benefits to be derived from sunlight, 
Hill states that the longest ultra-violet rays, and visible 
rays, penetrate to the cutaneous blood and warm it—even 
heating it to 47° C. The red rays penetrate deeper and 
reaching the joints and muscles warm these—hence the 
possibility of value in controlled sun bathing to those suf- 
fering from arthritis. 


Window glass, clothing and smoke pollution screen off 
almost all ultra-violet radiation from our citizens in win- 
ter. 


The sky shine gives much more ultra violet radiation 
than the direct sun (Dorno). 


King Brown divides climates into: General Climate, 
Local Climate and Private Climate. The local climate of 
cities is handicapped by the collection of buildings inter- 
fering with free circulation of the air. This results in a 
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general lowering of the vitality. Atmospheric pollution of 
cities due to smoke and dust is also a serious drawback 
to health. Pure carbon is not serious, but smoke contains 
tar and sulphur acids, which are. Soot falling per square 
mile in Glasgow is 820 tons, Leeds—220, London—259 per 
square mile per annum. 





L. Williams has likened a bracing climate, such as we 
have in Colorado, to champagne and a relaxing climate 
like that of southern states, to nepenthe. The latter he 
states spoils the appetite and renders one lethargic, re- 
sults which are good for the aged. 


Roddis and others have found that in the tropics the 
blood pressure of northern whites is from 10 to 15 mm. 
lower than in temperate climes. Mukherjee has de- 
termined that the basal metabolism is distinctly lower in 
the tropics than in Europe. 


sjooks on medical climatology were non-existant when 
Solly in 1897 first published his work and few have ap- 
peared in recent years. 


Many loose statements are found in the literature re- 
garding the virtues of climates, and as a professor once 
remarked, “those who generalize tell general lies.” 


Madison Taylor stresses the fact that the mature judg- 
ment and specialized capacities of men from 50 to 60 years 
of age demand preservation. Many of these are overtired 
and overworked and they need two breaks a year from rou- 
tine. If possible they should be sent northwards to the 
mountains or coasts in summer and southwards to the 
semi-tropical climates in winter. Such men and women 
of middle age rebound slower from fatigue and often 
present evidence of pre-senility. The brain circulation 
becomes defective resulting in gloom, early waking and a 
sense of gathering misfortunes. Disraeli described the 
three ages of man, “youth a blunder, manhood a struggle, 
and old age regret.” 


Taylor quotes Franklin as saying “drive your business, 
don’t let your business drive you.” One must teach optim. 
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.ism to the middle aged and when possible give them the 
joy of sunny climes in winter. The optimism of Brown- 
ing’s may be of help to some. 


“Grow old along with me, the best is yet to be 
The last of life for which the first was made.” 


And Cicero’s ‘De Senectute’ is encouraging to the gloom of 
age, pointing out that it should be considered a joy to have 
lost the appetites of youth. 


Some family strains appear to be endowed with a ten- 
dency to longevity, in other families there would seem to 
be an inheritance leading to such disease as Bright’s, from 
which many of the members will die in middle age. In 
England Henry Jenkins died, in 1670, at the reputed age 
of 157. Many descendants have been traced and there has 
been a tendeney in this family to reach to one hundred 
years. 


Buffon wrote that “old age is only a prejudice, but for 
our arithmetic we would not know it; animals do not know 
it, it is only by our arithmetic that we judge otherwise.” 


The family pedigree should be studied and the south- 
ern climes should especially be prescribed for those who 
have an ancestry of short lived members. 


Walter James writes that the expectation of life in 
women past 50 is greater than that of men, although many 
husbands frequently predict for their wives early death 
from pneumonias, as a result of their scant clothing. It is 
just such scant clothing that man needs introduced. Noth- 
ing can be more detrimental to health than the climate 
which men carry beneath their unhealthy garments. Many 
college students and schoolboys have already discarded 
hats, and we can at least hope that collars and coats will 
next disappear. 


As James points out scant clothing leads to a training 
of the vaso-motor system and this results in speed and 
precision in the distribution and regulation of the body’s 
blood supply and the prevention of local congestions. 




















ANNUAL GRADUATE FORTNIGHT 1221 
James also states that conditions such as mal-adjustment 
to surroundings, including climate, dress, work and play, 
may be etiological factors in the development of arterio- 
sclerosis, Bright’s and other diseases. He quotes Bacon 
that “to be free minded and cheerfully disposed at times 
of meat, of sleep and of exercise, is one of the best pre- 
cepts of long lasting.” 


{t-is natural that in searching the literature on climate 
in relation to the aged one should find valuable articles 
written by physicians in Southern California and in 
Florida. 


Remondino, 38 years ago, read an excellent and compre- 
hensive paper on “Longevity and Climate” before the Cali- 
fornia State Medical Society. 


He quoted Hufeland as saying that “The nearer and 
truer we were to Mother Earth, and closer our intercourse 
with Nature, the closer we approach the source of eternal 
youth and health.” 


Remondino tells us that in China centenarism is con- 
sidered a natural condition, ninety to one hundred years 
being the tenth division of the life of man, and known 
as “Age’s Extremity.” 


He dwells on the fall of temperature of the atmosphere 
as being detrimental to the aged, and reminds us that King 
David in his old age was kept alive by the animal heat im- 
parted to his body by sleeping with a Sunamite maiden 
(Homeopathy). The climate features of Southern Cali- 
fornia which benefit the aged are well described. The 
latitude gives warmth and the sea yields the tempering 
winds. The soil is warm and dry, the sun bright and 
warming, the weather clear and the temperature moder- 
ate. There are no extremes of heat and cold and there is 
nothing to interfere with the exercise of old people. Re- 
mondino points to the actual results and the cases of long- 
evity. Bancroft, the “Historian of the Coast,’ noted that 
the early explorers were charmed by the beauty of the 
natives. The essayist finds much in common between 
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beauty and longevity. “The unwrinkled countenance, 
clear complexion and bright eye, the firm contour of limb 
and body, the active smooth and healthy skin are as essen- 
tial to attain, and enjoy, old age as they are to the perfec- 
tion of beauty.” 


Helen of Troy, Lais, Aspasia are mentioned as originat- 
ing in island climates. Scopas found his ideal Venus on 
the island of Equina and the modern sculptor Canova 
found his ideal goddess in the island of Corsica. Lady 
Hamilton we remember also originated in an island 
climate. 


Hufeland further writes: “Uniformity in the state of 
the atmosphere particularly in regard to heat, cold, grav- 
ity and lightness, contributes in a very considerable degree 
to the duration of life. Islands and peninsulas have been 
at all times the cradle of old age. In islands mankind 
always lives longer than in continents lying under the 
same degree of latitude. Thus men live longer in the 
islands of the Archipelago than in the neighbouring coun- 
tries of Asia; in Cyprus longer than in Syria; in Formosa 
and Japan longer than in China; and in England and 
Denmark longer than in Germany.” 


Hufeland states that there are fewer aged people in 
Switzerland than in Scotland because the great and sud- 
den temperature changes and the cold earth of Switzer- 
land are unfavorable for the aged. Day is quoted by Re- 
mondino as noting that twice as many people past sixty 
died in December as in July and that the cold months, 
December, January, February and March combined, 
yielded half the deaths for the whole year. 


Prof. S. D. Gross asked ““Where is the paradise on earth 
where man may reach his three score years and ten, as 
promised, and do so without pain or suffering?” Remon- 
dino answered—Southern California. 


Florida was known to the Spaniards in 1502. In 1513 
Ponce de Leon, a Spanish poet, mystic and theologian— 
who had accompanied Columbus on his second voyage— 
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received a grant to discover and settle Bimini, which was 
a fabulous island believed to contain a marvelous foun- 
tain or spring, whose waters would restore old men to 
youth. De Leon arrived on the coast a day named in the 
calendar Pascua Florida, and it is probable that this de- 
termined the name of the state. He returned to Spain be- 
lieving the peninsula to be an island. It may well be that 
his classical learning had warned him to beware of the 
fate of Tithonus. This mythical person was the son of 
Eos—the morning—who asked Zeus that the beautiful 
Tithonus might be allowed to live forever. The request 
was granted, but Eos forgot to ask for immortal youth. 
As a result of this neglect, Tithonus grew into a hideous 
old man, and his voice “flowed on unceasingly.” Fortu- 
nately Tithonus was later changed into a grasshopper, 
so that he is not responsible for the garrulity of the cricket. 


Florida physicians do not claim that Ponce de Leon 
found the fountain of perpetual youth, but they do rightly 
claim the advantages of residence in their state, especially 
in winter, for the aging residents of the northern states. 


Randall writes a most complete paper concerning “Fac- 
tors of Longevity in the Semi-tropics.” He studied the 
residence of 1,280 men who lived to upwards of 100, and 
found that all except 65, lived in semi-tropical zones and 
were lacto-vegetarians. The reports of the United States 
Public Health Service are quoted, which relate that 48 per 
cent. of the deaths in people over 60 in the 40th parallel are 
due to pneumonia and 26 per cent. of all deaths at all ages 
in this zone are from respiratory diseases. In the semi- 
tropical zone only 5 per cent. of deaths in people over 60 
are due to respiratory diseases. Randall explains this by 
stating that the mucus surfaces are less susceptible to 
infections where sudden wide temperature changes do not 
occur, and he relates that infantile paralysis is never epi- 
demic in Florida but that it always appears to follow a 
cold wet season in the north. 
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Randall writes that in warm-blooded animals the age 
of complete physical development, multiplied by five, de- 
termines the life expectancy. 


A horse maturing at five years should live to twenty- 
five years. A man matures at eighteen and should there- 
fore live to ninety. In the semi-tropics less food is con- 
sumed and climate determines diet. 


The shortest lived people, the Esquimos, live on animal 
food, the longest lived people, the Japanese, consume little 
animal food. Randall finds that the food requirements 
are twenty-five per cent. less in the semi-tropics than in the 
northern states. 


Robinson, a physician who speaks from his own experi- 
ence, states that: “Habit, climate and associations con- 
spire to destroy the northern middle-age successful busi- 
ness or professional man, ten years before his time. Sup- 
pose this man anywhere between the age of fifty and fifty- 
five had formed the habit of leaving his business for three 
months each winter and coming south. For a stimulating 
climate he has substituted a mild and soothing one. In- 
stead of his hard working friends at home he is surrounded 
by a lot of men as idle as himself. Lastly he has effectually 
broken the habit of work.” Robinson is in favor of Florida 
and warns that visitors to his state should not return 
north until May, on account of the chilly weather of April. 


But all southern climes of the United States have win- 
ter days, which are damp and chilly, when artificial heat 
is necessary and even furs are needed. 


Were I asked to name the ideal climates for the aged in 
this hemisphere I should answer the southern island cli- 
mates, especially Honolulu. The Hawaiian has no word 
for weather and the climate is never oppressively hot. The 
mean annual temperature is 74 degs. F. The difference 
between winter and summer temperatures is only a matter 
of 7 degs. F. The mean annual relative humidity is 72 
per cent. The average rainfall 26 inches. 
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Compare this climate for a moment with that of a state 
such as Michigan. 


In Michigan the temperature can vary from minus 35 
degs. F. to 108 degs. F., although the relative humidity 
and rainfall average the same as in Honolulu. 


As far as I can determine there is little difference in the 
matter of longevity in the different states of the union. 


When all has been said regarding the advantages of 
southern climes for the middle-aged and aged, the fact re- 
mains that of the few millions of these people it is not a 
very high percentage who can avail themselves of winter 
change. The problem for the majority is how to obtain 
climatic advantages conducive to longevity without mi- 
gration. In cities the local climate must be improved by 
means of proper building regulations and proper control 
of dust and smoke. Both in the country and in the city 
the personal climate must be better prescribed. The diver- 
sion of hobbies and the relaxation which comes with pur- 
suits which do not pertain to business. Diet can be con- 
trolled. Hippocrates well said “Si homo parum edit et 
parum bibit, nullum morbum hoc inducit.”. Environment 
is to a great degree controllable. My own experience leads 
me to believe that old people in general are better off in 
their own homes and associating with their life long 
friends. Many middle-aged and the aged mid-west farmers 
have tried to take root in California and many have been 
successful. On the other hand there are those whose only 
diversion is to pitch horseshoes and they are not invariably 
happy in their new surroundings. Loomis, however, be- 
fore the American Climatological Association in 1888, did 
not believe that old people should stay home. Loomis 
stated that the aged stood travel and change well, result- 
ing in fresh impulse and mature life. 


In every state the physician can do much to promote 
longevity. It has been written that there is a great differ- 
ence between a good doctor and a bad doctor, but very 
little difference between a good doctor and no doctor at 

















1226 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


all. There is an important field for the family physician 
in advising and guiding his aging patients, in studying 
their habits and idiosyncrasies and arranging their en- 
vironment and personal climate. 


Women who are aging can obtain great happiness in 
their domestic spheres tending potted plants in their own 
homes while their richer sisters may be rioting in the 
flower life of the southern states. Aging men are apt to 
give a more difficult problem. 


The extensive question of climate in relation to the dis- 
eases of middle-aged and of aged patients cannot be gone 
into in detail at this time. 


The aged with a tendency to rheumatic conditions ap- 
pear to derive benefit in winter from a sojourn in Arizona 
where dry warmth is usual and sun baths can be employed. 


Practitioners in high altitudes, such as Davos in Switz- 
erland, find that nephritic patients do badly. On the other 
hand Dickinson tells us that in the equatorial districts of 
Ceylon, Japan, India and China there is a large proportion 
of renal disease. 


As Edson states, research is needed in climatic physi- 
ology, in meterologic physiology, and in climatotherapy. 
He adds that the change of climate for people with dam- 
aged and degenerating organs is a difficult problem. Of 
the benefits to be expected from climate in diseases of the 
heart we know very little, in diseases of the kidneys we 
know less, and in arterio-sclerosis, we know nothing. 
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PSYCHOSES IN OLD AGE! 


Mewnas S. Grecory, 


Director, Psychiatric Department, Bellevue Hospital; Professor of Psychia- 
try, New York University and Bellevue Hospital Medical College 


There are many reasons why some understanding of the 
nature of the psychoses of old age is very important for 
the practicing physician who has not had the opportunity 
of psychiatric training. 


1. 


1 Delivered October 8, 1928. 


‘In the first place, patients suffering from senile 


psychosis, in many instances can be cared for at 
home without the necessity of being sent to an insti- 
tution. This is particularly important when one con- 
siders the fact that it is extremely difficult to deter- 
mine when good ripe old age merges into senile 
dementia. 


Secondly, judicious handling and treatment of a 
senile person may at times indefinitely postpone the 
onset of mental disintegration, and in some instances 
even prevent the disaster of a frank psychotic break- 
down. :' 


Again, the attending physician is often forced to 
assume the role of protector or conservator of his 
senile patient, as the latter may frequently become 
the victim of unscrupulous and designing strangers 
and, unfortunately, sometimes even of members of 
his own family. 


Various medico-legal problems will arise in connec- 
tion with the treatment of aged persons, such as con- 
tractural ability, testamentary capacity and respon- 
sibility, both during the life of the patient and even 
after his death, with which the attending physician, 
even though unwilling, must be concerned. 


Moreover, persons suffering from senile dementia, 
as is well known, may commit overt acts, and par- 
ticularly may be guilty of sexual offenses, in which 
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the question of the patient’s criminal responsibility 
may arise. 


6. Finally, old people may suffer from various psychotic 
disorders which are independent of old age and be- 
nign in character, and which may and do occur at 
any period of life. The recognition of such is must 
important, as an error of this character might lead 
to most unfortunate situations for the physician as 
well as the patient. 


Keeping in mind the purposes of this Graduate Fort- 
night, I shall refrain from psychiatric technicalities as 
far as possible and endeavor to present some facts of prac- 
tical and constructive value in the discussion of the 
subject. 


Under the term senile psychoses in psychiatry, it is cus- 
tomary to include pre-senile psychoses and senile de- 
mentia, the former covering the fourth and fifth decades 
(from forty-five to sixty) and the Jatter after the age of 
sixty. This, of course, is an arbitrary distinction, as it is 
obvious that many persons become senile earlier than 
others. Further, it should be clearly understood that the 
term senile psychoses is only to be applied to those which 
are organic in character and where the psychotic symp- 
toms are the expression of regressive changes in the tis- 
sues of the central nervous system. 


Pre-senile psychoses, as the term implies, are not, in the 
strict sense, characteristic of old age. They are so classi- 
fied, however, because the similar clinico-pathological 
changes may also occur during the senile period. With- 
out going into technical details, they differ essentially 
from simple senile dementia, in that organic degenera- 
tive changes in the former are mostly confined to the vas- 
cular system of the brain, with consequent rapid and pro- 
gressive symptomatology. The important symptoms may 
be summarized as headache, vertigo, transitory amnesic 
episodes, apoplectic attacks or convulsive phenomena of 
various sorts, etc. There are also degenerative tissue 
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changes, similar to those in senile dementia, but the domi- 
nant pathological process is arterio-sclerotic disorder. 


The mental symptoms are also in keeping with the 
nature of the pathological process, namely sudden and 
profound lapses of memory, confusion, restlessness, dis- 
orientation, aphasic disorders and extreme physical dis- 
ability. According to the location, variety and intensity 
of the lesions, several distinct entities have been described, 
such as Alzheimer’s disease, presbyophrenia, arterio- 
sclerotic-senile psychoses, in all of which there occurs 
rapid destructive and degenerative changes in the vessels 
as well as the tissues of the brain. 


With this very brief reference to the pre-senile psy- 
choses, which do not come within the scope of this dis- 
cussion, I shall now take up the consideration of senile 
dementia, the main topic of this paper. 


SENILE DEMENTIA 


Simple senile dementia, or deterioration, is the most 
familiar and typical type of senile psychosis, being a 
gradual, progressive deterioration and eventually termi- 
nating in profound mental reduction. Unlike so many 
other mental disorders, in simple senile dementia we find 
definite pathological changes, namely, diffuse atrophy of 
the brain substance, which stands in direct causal rela- 
tionship to the symptoms. 


Before going into a full discussion of senile dementia, 
it might be profitable to discuss briefly the condition of 
senility. While it is true that some regressive tissue 
changes often begin earlier, even in the forties and fifties, 
no appreciable mental variations appear usually until the 
fifth or sixth decade. 


Everyone is familiar with the psychological changes in 
senility. One of the earliest traits is the undue conserva- 
tism, which as a rule expresses itself in the inability to 
assimilate new ideas. Later on, there develops an intol- 
erance for new things; the so-called misoneism or Neo- 
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phobia. The old ideas and the old methods, for the old 
man, were far superior. He has no patience even for a 
reasonable discussion of new points of view. As there is 
no longer any future before him, he evinces a tendency to 
live in the past. “They were giants in former days,” and the 
men and methods of the present generation bear no com- 
parison to those of his youth. 


Another striking change is failure of memory; at first 
inability to recall names or words and, as the retentive 
memory becomes progressively impaired, there appears a 
marked failure of memory for recent events, with rela- 
tively intact recollection of remote experiences. 


The general interest of a senile person gradually be- 
comes narrow, and as a rule quite limited to his personal 
necessities. The conservatism of old age may express it- 
self particularly in economic matters; as his productive 
abilities diminish he becomes unduly parsimonious, even 
to the point of penury, with a certain degree of suspicion 
and mistrust of those about him. 


The average senile person is incapable of undertaking 
new endeavors, but may exhibit considerable proficiency 
in his accustomed tasks. It is scarcely necessary to refer 
to the physical infirmities of old age—general weakness, 
shuffling gait, muscular tremor and in-coordination, im- 
paired functioning of bodily organs—which are quite in 
keeping with the psychological shortcomings just enumer- 
ated, and, further, these mental and physical disabilities 
are the direct expression of the diffuse atrophic and de- 
generative changes in the central nervous system. 


Such, in brief, are the physical and psychic changes 
which one sees in a person who has attained the traditional 
ripe old age. 

The simple senile psychosis, or senile deterioration, 
may be looked upon as an accentuation and exaggeration 
of these symptoms observed in pure Senility. 


Among the first symptoms noted are gradual changes 
in character—ethical obtuseness; poverty of thought and 
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elaboration ; marked and progressive memory impairment, 
even to the extent that only childhood memories are re- 
tained. In the beginning there may appear temporary 
sexual excitation with excessive indulgence and perver- 
sions. In some instances the patient may continue living 
a sort of vegetative life; and in others he may go into an 
active psychotic state, such as: 


a. Depression, anxiety with delusions of poverty, of 
being robbed, poisoned, and in imminent bodily dan- 
ger, etc. 


b. Or excitement, overactivity, with childish euphoria 
and irritability, indulging in senseless extravagance, 
or assaults, especially along sexual line. 


ce. Or in others, a paranoic trend may appear, with 
delusions of marital infidelity, which may lead to 
threats and violent assaults. 


d. Or delirious states, with confusion and restlessness, 
especially at night. 


Permit me to repeat that all of these symptoms enu- 
merated above, come under what is termed in Psychiatry, 
Organic Reaction Type, and are mainly observed in mental 
disorders with an organic basis. 


OTHER PSYCHOSES 


Because old age has its characteristic psychosis, 
namely, senile dementia, there is danger of regarding any 
psychotic disorder appearing in advanced years as senile 
dementia; inasmuch as the patient is old and exhibits 
symptoms of mental disorder, the temptation is that it 
must of necessity be a senile psychosis. This is far from 
being correct ; obviously, mere age does not determine the 
character of the psychosis. Similar errors are made in 
diagnosticating psychoses other than the Senile mental 
disorder; since schizophrenia or demential praecox ap- 
pears more frequently in adolescence, every psychotic dis- 
order at that period is not necessarily dementia praecox. 
Likewise, every psychotic disorder appearing at childbirth 
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is not necessarily a toxic puerperal insanity. The charac- 
ter of the psychosis is determined, as in physical disease, 
by its symptomatology, and not by mere age or physio- 
logical epochs, with which it might be associated. 


In the same way, one may see various types of mental 
diseases during the senile period which are not organic 
and not due to regressive and destructive tissue changes 
that are characteristic of senile dementia. Thus, one 
not infrequently observes in the aged, benign depressions, 
excitement and depression of manic depressive type, In- 
volutional depression, toxic phychoses, toxic delirium, 
ete., all of which are not characteristic of old age and are 
recoverable conditions. Errors in the diagnosis of such 
conditions would obviously lead to grievous and unfortu- 
nate results for the physician as well as the patient. 
Furthermore, it should be remembered that there is also 
such a condition as superimposed psychosis, which means 
that one type of psychosis is ingrafted upon another psy- 
chotiec background. In a patient suffering from a Manic 
depressive psychosis it frequently happens that one ob- 
serves the symptoms of a toxic or alcoholic psychosis. 
Similarly, persons who are suffering from senile dementia 
may at times show toxic delirium, manic depressive 
psychosis—depression as well as excitement—which 
are relatively curable mental disorders. Emphasiziug 
again, all psychotic disorders occurring in aged persons 
are not necessarily senile dementia, which is an organic, 
degenerative and incurable malady. 


Mepico-LEGAL 


Owing to the age of the patient and particularly the 
slowly developing character of the malady, some impor- 
tant medico-legal problems are apt to arise in the treat- 
ment of senile patient. An old man who may still be 
active in business may commit errors which involve large 
sums of money. It happens frequently that the party or 
parties who are on the losing side may question the con- 
tractural capacity of such a person. Again, a deteriorated 
old man who has been totally impotent sexually for many 
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years, may frequently experience sexual excitation as al- 
ready referred to, and may become a ready victim of the 
seductive wiles of some designing young woman, provided, 
of course, that he is fortunate, or perhaps unfortunate in 
possessing a well lined purse, thus raising the question of 
his competency to contract a marriage. 


There may also arise the question of criminal responsi- 
bility of a senile person who may have committed sexual 
assaults or perversions or is guilty of sexual crimes with 
children. 


However, by far the most frequent medico-legal prob- 
lem in which the mental competency of an old man comes 
into question is his testamentary capacity. 


This situation almost always arises after his death and 
occasionally it may come up during his lifetime, when 
there is a feeling on the part of some members of his family 
that the will executed by the old man will be unfavorable 
to them. 


The object of all these legal procedures obviously is to 
determine the mental competency of the individual at the 
time he performed these acts, whether they be business 
transactions, transfer of property, marriage contract, 
making a will disposing of his estate, ete. It naturally 
follows that as the medical evidence is the most important 
and decisive factor in determining the mental capacity 
of such an individual, the family physician must play an 
important role in the matter. 


Inasmuch as simple senility in many instances merges 
insidiously and insensibly into Senile Dementia, and as 
some degree of mental deterioration may not be totally 
inconsistent with that mental capacity required by law, 
the question arises: How may we determine when senility 
ends and senile dementia begins? 


Obviously, neither the time nor the purpose of this ad- 
dress permits a searching discussion of this problem. Suf- 
fice it to say, however, in a general way, that occasional 
lapses of memory, occasional exhibition of poor judgment, 
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carelessness in personal apparel and habits, occasional 
failure to recognize a friend, repetition of the same anec- 
dote, unreasonable parsimony, occasional exhibition of 
irritability and suspicion without adequate cause, do not 
necessarily constitute senile dementia or legal incompe- 
tency. 


But if such symptoms were continuous and persistent; 
if failure of memory were progressive and profound; if 
the mild suspiciousness developed into the dignity of de- 
lusions of persecution and marital infidelity; if the miser- 
liness gives rise to delusions of being robbed; if the ram- 
bling talk of the old man become senseless chattering and 
incoherent; one would be justified in the conclusion that 
he was dealing with a case of senile dementia. 


A striking illustration of this was shown in a recent 
will contest, when an aged man of great wealth of this 
city made one of the universities his residuary legatee. 
His competency was contested by certain of his relatives, 


and during the trial, as is usual, the contestants pro- 
pounded a hypothetical question, in which were cited a 
number of isolated facts as a foundation for their claim 
as to the alleged incompetency of the testator at the time 
he executed the will. Some of the allegations were that 
the testator, a very wealthy man, would not purchase a 
motor car, that he would not employ stenographers, that 
he at times failed to recognize friends, that he repeated 
stories many times, that he would give orders to his serv- 
ants and forget that he had done so, that he was very par- 
simonious, even to the extent of not purchasing table deli- 
cacies of which he was fond, that at times he went about 
improperly clad, that there was evidence of lack of 
sphincter control, that he would invite guests but would 
fail to treat them as hospitably as his station warranted, 
that he would tell vulgar stories in the presence of ladies, 
and other facts of similar character. 


The contestants were almost successful in breaking the 
will, although the matter was eventually adjusted by set- 
tlement. 
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The most interesting and instructive feature of this 
will contest was, that this testator, in making the will in 
question had taken a more active and intelligent part 
than one would expect from a man of his years. There 
was documentary evidence in his own handwriting that he 
had repeatedly corrected and altered several drafts of the 
will, with instructions to his attorney, before he finally 
executed the will in question. These documents clearly 
and conclusively indicated that he was unquestionably 
competent and had full testamentary capacity, fulfilling 
the legal as well as the medical requirements. These docu- 
ments could not be used at the trial, however, because of 
the strange technicality of the law, in that they were privi- 
leged communications between a client and his lawyer; 
otherwise there would have been no basis for a contest. 


To put it another way, were we to select some isolated 
instances of peculiarities of conduct, defects of judg- 
ment, failure of memory and eccentricities and oddities of 
anyone in this room tonight, young or old, without a thor- 
ough personal examination, but depending only on these 
very few isolated facts and not on the persistence and con- 
tinuity of them, we might readily excite suspicion as to 
his mental soundness and competency. 


In determining the mental condition of a person, it is 
obvious then, that all the facts and circumstances must 
be taken into consideration, and therefore, the attending 
physician, because of his intimate contact, is naturally in, 
a better position than even the psychiatrist, who might 
have had the opportunity of examining the patient only at 
a given time. 


A physician, while administering to the physical ail- 
ments of his senile patient, should not neglect his mental 
condition, and should record his observations from time 
to time. Then, in case of a medico-legal contest, he will 
not only save himself from disagreeable embarrassments, 
but will also be in a position to protect and conserve the 
interests of his patient, which is clearly a moral as well as 
a professional duty incumbent upon him. 
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THERAPY 






As to the therapy of senile dementia, obviously one 
cannot expect to accomplish much in a curative way, as 
the disorder is a progressive, degenerative and incurable 
one, only terminating with death. 









We can only ameliorate the symptoms and endeavor to 
retard the progress of the disease. The treatment mainly 
consists in maintaining the physical condition at the high- 
est possible level. It is important that the elimination 
processes should be kept at the highest efficiency, as auto- 
intoxication and endogenous poisons tend to intensify and 
aggravate the mental symptoms. The metabolism should 
receive the most careful attention. Over-eating and ex- 
cesses of various kinds are, needless to savy, most detri- 
mental. The cardio-vascular system obviously requires 
the greatest care, as many of the major accidents, such as 
cerebral hemorrhage, thrombosis, embolism, etc., are due 
to the disorders of the circulatory system. One of the most 
troublesome and difficult symptoms to deal with is the 
insomnia and restlessness at night, for which a variety of 
sedatives and hypnotics have been used. Bromides and 
choral are still favorites, and the coal tar synthetics— 
allonal, medinal, luminal, etc.—are also of value. 






















It should be remembered that persons suffering from 
mental disorders show great tolerance to sedative and 
hypnotic drugs; it is a matter of clinical experience that 
psychotic patients who are restless, excited and anxious, 
may require twice the amount of sedative to induce calm 
and sleep. Therefore, whatever hypnotic or sedative is 
used, it should be given in one sufficiently large dose to 
bring about the desired effect. 










The custom of giving smaller doses of hypnotics because 
the patient happens to be an old person, frequently ends 
disastrously, in that it has to be repeated often in order to 
be effective, and that the cumulative effect of such repeated 
small doses, through defect of elimination in old people, 
brings about toxic symptoms. I have seen many patients 
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with senile dementia suffering from bromide and choral 
poisoning as the result of the practice of giving small 
doses repeated at intervals over an extended period. It is 
scarcely necessary to add that drugs of all kinds, espe- 
cially hypnotics and sedatives should not be given as a 
matter of routine, but only for specific purposes. 


When there is depression with anxiety, opium and its 
derivatives act more efficaciously. Small amounts of alco- 
hol, in the form of whisky or brandy, often act as a seda- 
tive for restlessness, especially at night. 


A person suffering from simple senile deterioration 
should never be interned in an institution, but treated at 
home, provided the surroundings are comfortable, as such 
a sudden change from familiar environment frequently 
causes rapid disintegration. Hospital treatment should 
only be resorted to when he is a source of danger to him- 
self or others, particularly when he is delusional, assaul- 
tive and cannot safely be taken care of at home. After a 
residence in a hospital, if the symptoms subside, it might 
be advisable to return the patient to his accustomed home 
surroundings, for the reason mentioned. 


As to preventire measures, unfortunately very little can 
be accomplished, inasmuch as senile deterioration is, so to 
speak, the outgrowth of old age. 


The measures which may retard senility, or the means 
which may check rapid regressive tissue changes incident 
to vears, naturally would be the real prophylaxis for 
senile dementia. 


In our present state of knowledge we can only point to 
some empirical facts as accentuating factors relative to 
the incidence of senile deterioration. 

It is a matter of clinical observation that heredity plays 


an important part in senile dementia, or, stated more 
correctly, the tendency to rapid aging of the tissues. 


Among acquired factors, infectious diseases, endoge- 
nous and exogenous poisons, syphilis, chronic alcohol- 
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ism, excesses of various sorts and mental and physical 
stress, may be mentioned as contributory causes. 


As is well known, old persons have poor resistance to 
traumatism of various sorts, such as concussion, fracture 
of the skull, fractures of the long bones and even surgical 
traumatism. Surgical measures, therefore, which involve 
protracted and exhausting discomfort to the aged patient, 
should be avoided as far as possible. For example, surgi- 
cal interference with a fracture of the neck of the femur, 
which renders the patient bed-ridden for many weeks, fre- 
quently may precipitate a Senile Psychosis. 


An old man should never be advised to give up his busi- 
ness activities, unless his physical condition and business 
interests absolutely demand it. Even then, every effort 
should be made to induce him to occupy himself with some 
other activity or hobby requiring less energy and effort. 


Retirement from business activity and lack of interest 
for old people in some instances is almost equivalent to 
physical and mental disintegration. 


MENTAL HYGIENE 


A word about the mental hygiene of old age. That 
the mental attitude of a patient towards his illness, 
whether it be one of pessimism or optimism, may have con- 
siderable influence on the outcome, is well known; in fact 
it is as old as medicine itself. 


It is most gratifying that this principle, namely, the 
influence of psychic factors in the treatment of physical 
diseases, has gained great impetus in recent years, particu- 
larly following the experience in the World War. The 
curricula of many medical colleges at the present time in- 
clude courses in Psychotherapy and Medical Psychology. I 
personally believe that if the mental attitude of a patient 
about to undergo a serious surgical operation or in a seri- 
ous physical illness, received deliberate and systematic 
attention, it would surely yield tangible and astonishing 
results. 
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While making repeated routine examination of the 
pulse, temperature and various organs and functions of 
the body, why ignore the mind, surely not an inconsider- 
able function? Would it not be profitable to allay the 
fear, doubts and anxiety which dominate the mind of such 
a patient, by encouragement and the intelligent use of 
simple suggestive therapeutic measures? 


Even a brief reference to the psychology of old age may 
be sufficient to demonstrate the enormous value of the 
application of the principles of mental hygiene in the 
treatment of a person in a state of senility. 


The mind of an aged person is beset with fears, doubts 
and forebodings. His future as it were, is in the past. 
His social contacts become increasingly limited. He is 
constantly conscious of his loneliness and _ isolation. 
Friends and associates of his youth have already departed, 
or by reason of infirmity, are not within his reach. He 
sees neglect and inattention, unintentional though they 
may be, even on the part of his own children, for youth 
is not attracted by old age. His progressively increasing 
infirmities, both physical and mental, are constant remin- 
ders of the approaching and inevitable end. 


In other words, he is in a state of anxious anticipation 
—an extremely unhealthy emotional state of mind—con- 
ducive to psychotic upsets. 


As an illustration, old people who are about to undergo 
a cataract operation, frequently become delirious with ex- 
treme restlessness and anxiety. On investigation, the only 
apparent reason for such delirium could have been the 
atropine which was instilled into the eye in preparation 
for the operation, but obviously the amount of atropine 
thus given would not have been sufficient to cause a bella- 
donna delirium. 


Further inquiry would disclose that long before, such a 
patient had been fearful, apprehensive and anxious as to 
the outcome of the operation. In other words, he was in 
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a state of fear and anxious anticipation and a smal) 
amount of atropine merely incited the delirium. 


Many other cases of similar character might be cited in 
old persons and at times even in the young, where such an 
abnormal mental attitude has been precipitated into a 
psychotic breakdown by a mere trifle. 


The task of the physician is quite obvious in a situation 
of this kind. Here is a state of mind that needs construc- 
tive suggestion; reassurance; confidence; hopefulness; 
well directed advice and explanation, not in words only, 
but in deeds as well; not in a haphazard and aimless man- 
ner, but by following a deliberate and well laid plan with 
a definite goal. 





Due regard to the principles of mental hygiene in old 
people, I am absolutely assured will be the greatest pre- 
ventive in the incidence of senile psychoses. 


I realize that the subject of mental hygiene might ap- 
pear to most of you as being rather vague and intangible; 
but spiritual values—to inspire others with courage and 
optimism; to endeavor to lift people who are less fortu- 
nate by reason of physical or mental difficulties to higher 
psychological and spiritual levels by force of personality 
—obviously, work of this kind cannot be reduced to a 
formula. 

















As to the potency and practicability of suggestive thera- 
peutics, one has but to point to various healing cults, even 
including fortune tellers. The most garbled, distorted, 
and, one might say, desultory use and misuse of these very 
principles have rendered them powerful and prosperous, 
not only in the number of their following, but economically 
as well. 














The physician, by reason of the character of his pro- 
fession and experience, even without special training, is 
abundantly possessed of this psycho-therapeutic power, 
if he only would permit himself to become conscious of it, 
in order tg apply it in a systematic and well directed 
manner. 

















ANNUAL.GRADUATE FORTNIGHT 1241 

PRESENT STATUS OF THE PROBLEM OF THE 
SO-CALLED REJUVENATION * 

C. R. Srocxarp, 


Professor of Anatomy, Cornell University Medical College 


An appreciation of the present status of the problem of 
rejuvenation should in no way reflect on the subject as a 
problem but must indicate a feeling that almost all is yet 
to be done. One should not take the attitude some- 
times expressed that it will always be impossible to pre- 
vent the changes of age in individuals. It seems unwise 
from a scientific standpoint to state that anything is im- 
possible. To arrest the aging process in man or lower 
animals does not for any reason seem more impossible 
than to arrest development at different stages of incom- 
pletion. The absence of a thyroid gland arrests the devel- 
opment of a child somewhere during the stage of its first 
few years following birth, and such an arrested child may 
remain a three or four year child, so far as development 
goes, for thirty years. Why might it not be possible to 
stabilize the chemical constitution of a human being at 
twenty-five years of age and maintain such a chemical bal- 
ance for an indefinite period? This individual would stay 
a twenty-five year adult for the rest of life and would not 
undergo the constitutional changes or chemical modifica- 
tions characteristic of regressive body history. 


Surely it is a more likely task to keep a twenty-five year 
old man young than it would be to cause a senile individ- 
ual to become young again. And probably until we have 
succeeded in arresting the changes in a young person of 
twenty-five so that he does not grow old, we shall hardly 
be able to undo the changes of age which are present in 
the senile individual of any age period. 


It should be realized also that the very nature of this 
subject makes it one which first depends upon extensive 
animal experimentation before it reaches the point of 


1 Delivered October 9, 1928. 
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definite clinical application. In spite of this it has pro- 
ceeded more or less in the reverse fashion. There is abund- 
ant clinical literature on the subject—often claiming 
definite and positive results—while the same effort with 
well-controlled animal experiments, has supplied a disap- 
pointingly small amount of convincing success. Aging is 
in no sense comparable to a species specific disease. Aging 
in man and in the other mammals is apparently a closely 
similar life process. Therefore, the investigation of the 
problem of old age definitely belongs to well-controlled 
experimental study on lower forms, with possible later 
clinical application to the human aged, or, better from the 
prevention standpoint, to the direction or treatment of 
the human young. 


AGE AND GROWTH 


In a broad sense, what is old age or what is aging? We 
may answer “growing old.” Is it then a growth process, 
or how may it be related to growth? I am inclined to the 
view that aging can best be considered only from the stand- 
point of growth. -An estimation of how much we know 
about age must depend upon how accurately we know or 
how well we understand growth. Unfortunately the en- 
tire problem of growth is still somewhat embarrassing. 
If we actually understood the phenomena of growth we 
might then be able to analyze or control the processes of 
aging. 

Organic growth may be defined as the addition or forma- 
tion of new living stuff. When this addition of living stuff 
is excessive an increase in size of the growing individual 
will take place. But it is evident that the same processes 
are involved in the formation of new living stuff whether 
it be merely to replace normal breakdown and waste or to 
increase the actual mass of living material. Thus in young 
individuals the increase in new stuff is usually excessive 
and a growth or increase in size occurs. Yet even in the 
oldest individuals an addition of new living stuff is con- 
stantly necessary in order to replace or repair the con- 
tinual wearing down which is taking place. Therefore, 
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in a broad sense all living bodies must continue to grow or 
form new living material, so long as they live. 


Growth in plants is often indefinite to a considerable de- 
gree but sooner or later something in their differentiation 
or in their environment such as, for example, the propor- 
tional amount of root surface or food getting area to leaf 
and stem area makes increase in size no longer possible 
and thus their growth becomes limited to merely maintain- 
ing the body in repair and function. These limits are fre- 
quently quite decided, so much so as to be a recognized 
character of the plant. Thus there are tall and short varie- 
ties of many plants. In the one variety excessive growth 
is simply continued further than in the other. 


Within the different divisions of the animal kingdom 
we find many cases of more or less unlimited or indeter- 
minate growth in size—and at the same time the most 
marked examples of rigidly limited or defined growth. 
What do the two conditions mean? Cases also arise 
among almost all animals in which the usual limit of 
growth is exceeded or on the other hand not nearly at- 
tained—so the giant and dwarf individuals occur. These 
anomalies on both sides of the usual definite body size 
indicate very clearly that the so-called normal or usual 
growth in size of the animal is the amount of simple 
growth permitted to take place against the inherited com- 
plex of conditions which tend to prevent growth from 
continuing at its early rate. When the balance is over- 
weighed on the side of these growth inhibiting mecha- 
nisms, very little growth in size is possible. 


The question also presents itself, why do certain kinds 
of mammalian tissues or cells continue to grow or repro- 
duce throughout life while other kinds seem practically 
to stop growing in size and are only able to maintain re- 
pair after a very young or early stage. The skeleton of 
mammals and birds seems to be a very sensitive tissue to 
growth inhibiting substances, and since this is the frame- 
work of the body its importance is exaggerated in consid- 
ering the question of growth limitation. To get real giant 
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and dwarf conditions the skeleton-in particular must re- 
act, but the question of continuous growth involves all of 
the body cells and tissues. The epithelium of the skin and 
lining of the alimentary tract are constantly forming new 
tissue or new cells, so they are constantly reproducing 
themselves although they do not necessarily increase in 
size. The red blood cells and white cells of the body are 
being formed and the blood as a tissue is growing through- 
out the entire life of the higher animals. Thus these tis- 
sues are not completely inhibited by the presence of the 
conditions which limit increase in the entire body size. 
Nevertheless, the growth activities of even these tissues 
finally slow down to a balancing point so that the actual 
increase in amount or bulk of tissue which was taking 
place during the early total growing stages of life have 
ordinarily ceased. Yet these tissues are still perfectly 
capable of attaining their former growth capacities if the 
conditions permit, as is shown in the rapidly growing tu- 
mors and in a normal way in many periodic and tempor- 
ary regenerations and wound-healing reactions. 


Senile conditions are probably due to a derangement of 
the environment in which the body cells live, and it is not 
really growing old in time that affects the cells but a grad- 
ual change or modification in their surroundings which 
tends to lower their growth reactions. This may be due 
to changes in only a few organs or parts, and certain tis- 
sues show the effects earlier than others. All tissues do 
not age at equal rates, just as all are not equally inhibited 
in their growth reactions. 


Some species of fishes, amphibians and reptiles show 
an indefinite growth in size, although this takes place 
slowly after a certain size is reached. Birds and most 
mammals on the other hand have a definite size limit even 
though it may be quickly attained, but in spite of the size 
limit they actually continue to grow though they do not 
increase in size. Minot thought senescence was the loss 
of power to grow and when growth stops decline begins. 
This is largely true, but, actually, when growth stops 
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death follows, since the inhibiting conditions of growth 
are also not favorable for life itself. Those animals that 
continue to grow in size even very slowly, so long as they 
live, really never become aged, although they may be very 
old in years, e. g., the crocodile and the Galapagus turtles. 
The question of length of life is intimately connected with 
the problem of simple growth and the means of maintain- 
ing growth. 


When increase in size stops growth has not actually 
ceased as considerable growth and regeneration are nec- 
essary for repair. But when all growth does actually 
cease then death must soon follow, i. e., all living things 
must continue to grow in order to replace constant break- 
ing down; in other words, growth is an essential life 
function. 


Growth would be more extensive in the entire body if it 
were simply left to the tendencies of the tissues to grow, 
but growth is regulated and decreased on account of cer- 
tain conditions which are established in the body. There 
may be an insufficient supply or flow of growth producing 
stuff (food) to the given tissues. When this supply is in- 
creased to a local area as after a wound new growth be- 
gins. When the excess stuff that is going to the terminal 
branches of a plant for some reason ceases to flow, then 
it may be accumulated along the stem and adventitious 
shoots appear. Or if such stuff accumulates in certain or- 
gans or parts of an animal on account of some disturbance 
in distribution, a tumor-like mass may grow from these 
parts. 


Starving animals will regenerate or grow new parts 
rapidly at the expense of the starving body. Growth sub- 
stances accumulate about the injured place but growth 
would also be caused if the substances accumulate there 
even without the injury. When an animal reaches its full 
size and apparently ceases to grow it might be thought 
that the cells have lost the power of further growth, but 
that this cessation is not due to such loss of power is shown 
by the ahility to regenerate a lost part. The failure to 
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continue growth is due to something that inhibits the 
growth. This is illustrated by the effect of a piece of stem 
in preventing the bryophyllum leaf from forming shoots 
as Loeb so beautifully showed. Ordinarily the flow of 
material is only sufficient to maintain all the parts and no 
excess accumulates for growth. 


In the case of a eretin (thyroidless individual), which 
lacks the power to grow and develop, the administration 
of thyroid would seem to stimulate growth and develop- 
ment of the tissues. However, there has probably been no 
actual stimulation, but simply the giving of thyroid in this 
case establishes a more or less normal balance of the 
growth regulating environment in the body and in such 
an environment growth is simply not prevented. Thyroid 
certainly will not make every dwarf grow, it matters not 
how long or fully it be administered. If it were a growth 
stimulant it might. In many cases thyroid seems actually 
to so disturb the situation as to stop growth. It is also 
probable that none of the so-called growth stimulating 
substances, such as some have thought the product of the 
hypophysis to be, do actually stimulate growth. Such sub- 
stances at times may simply alter the existing conditions 
and thus liberate the growth tendency which is inherent in 
all tissues. Giants are incorrectly spoken of as over- 
growths—simply the usual growth regulating and inhibit- 
ing stuffs have in this case failed to limit growth at the 
usual point. These are somewhat categorical statements 
which would require more space than is available for 
elaboration. 


GONADS AND REJUVENATION 


Rejuvenation is certainly biologically involved with 
growth, and growth is a general process depending upon 
the constitution of many things. Unfortunately, most of 
the work on rejuvenation has narrowed itself to the influ- 
ence of the gonads or reproductive glands, as the controll- 
ing feature. It is difficult to see why this has been so 
largely the idea. Since castration of mammals and birds 
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has so little effect on the life span of the individual—the 
ox does not have a decidedly shorter life than the bull, 
nor certainly the castrated horse does not die earlier than 
the mare or the stallion. Neither do the castrated mam- 
mals show more marked senile changes than the normal 
male; in fact, they may fail to show so much. From the 
frantic cry for gland transplantation and reactivation 
one might almost suppose that castration or gonadal re- 
moval would be a fatal operation—yet the actual length 
of survival of the individual is not known to be affected by 
such removals. The mission of reproduction in life may 
be over exaggerated, and we should remember that the 
gonads have to do with reproducing the race and not with 
the preservation of the individual. In fact, in many forms 
of life the maturing of the gonads is fatal to the individual. 


Steinach and others have claimed that the transplanted 
gonads lose the generative elements but increase ~ the 
amount of interstitial tissue. This also is thought to take 
place after vasoligation, but careful histological studies 
on a large amount of experimental material does not con- 
firm such a point of view as C. R. Moore, Nonidez and 
others have shown with several classes of animals. 


Senility is not so decidedly locked-up with the gonads 
but with general growth, since if growth continues as it 
does in certain animals, senility or old age does not occur, 
neither do the reproductive parts of the gonads degener- 
ate. This is true in certain reptiles with indefinite growth 
in size, such as crocodiles and turtles that may probably 
live for hundreds of years and reproduce young as long 
as they live—and it may possibly be true of such long 
growing mammals as the whale. 


Aging is actually a gradual inhibition of growth energy, 
possibly due to an accumulation of toxins but certainly 
accompanied by a changing chemical balance in the body. 
The correlation of the various organs and parts gradually 
weakens with the loss of functional harmony. The fune- 
tions of the several organs seem to lose adjustment or co- 
ordination with the changing internal chemical environ- 
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ment. If the coordination in function such as is present 
in the normal human at twenty-five could be stabilized the 
individual might stay in the given condition of age. 


Trees grow old and die. Elms live to about a few hun- 
dred years at most. Annual plants even in apparently 
favorable external environment die as soon as they have 
fruited but in many of these, if fruiting be prevented, the 
plant will live much longer, as if the formation of fruit 
in itself upset the chemical growth balance of the entire 
plant, and thus it dies; forming fruit took something out 
of the plant essential for continued growth and life. Old 
age, and finally normal death, is a gradual loss of the 
growth permitting. adjustments, and these are likely de- 
pendent on a complex of things rather than on some par- 
ticular organ or part. Surely any organ that may be dis- 
pensed with for a number of years, such as the gonad, 
must be emphatically questioned as the probable factor. 


Body cells have capacity to continue young and to grow 
indefinitely, if removed from the inhibiting environment 
of the individual combination. 


The symptoms of old age may some day be prevented 
by endocrine measures, but this will hardly be by the use 
of any ane organ or substance but by a carefully regulated 
and gradual adjustment of many substances in the chemi- 
cal constitution. The chemistry and chemical constitu- 
tion must be maintained at the balance point of hardy 
maturity, which is a very short and critical period in the 
human life. In the human life span development or evolu- 
tions seems to be very promptly followed by involution 
and degeneration after the highest point of functional effi- 
ciency, and certain organs involute earlier than others. 
In fact, all through life certain organs seem to play their 
role and then degenerate: the gill arches, the thymus, ete. 
So the individual is repeatedly a new combination of 
things, and the absence of one part affects all others. 


Brown-Sequard almost fifty years ago attempted the use 
of testicular extracts on human beings, so the study is not 
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so novel as some would have us believe. However, this 
study is being most widely considered at the present time. 


Steinach’s statement—“reactivation of the endocrine 
function of the gonad by tying the vas deferens tends to 
mobilize the entire endocrine system and thus to produce 
reactivation throughout the whole organism’”—seems al- 
most unthinkable in connection with such a chemical com- 
plex as the human body. Yet some such manipulation of 
one part of a mechanical engine might in cases reactivate 
the entire engine; but even here it never removes the re- 
sults of former wear and tear which the machine had 
undergone. 


It is claimed that vasoligation lowers blood pressure, 
increases the circulation and produces hyperemia neces- 
sary for tissue regeneration. Such a statement demands 
consideration of those senile people who may have low 
blood pressure and still grow old. 


DIFFERENTIATION 


The nuclear cytoplasm relation changes with age—is 
this reversible? Does dedifferentiation and regeneration 
show that it may be? After all can total dedifferentia- 
tion and regeneration take place in the body or what are 
their limits?—this is the problem. It is difficult to corre- 
late the work on low forms with no such endocrine hal- 
ance as the human body possesses. A salamander may re- 
generate its entire extremity or its tail and althongh a 
man may regenerate the different tissues in his extremity, 
yet he cannot grow an entire new arm. There is some 
growth inhibiting process which prevents this—the co- 
ordination of regenerating parts is lost. Dedifferentia- 
tion and regeneration in lower forms are an entirely sim- 
pler and possibly almost different problem from rejuvena- 
tion in man. 

The problem of rejuvenation is open for solution. “One 


should not think it impossible to solve—but at present 
we have scarcely made a beginning. 
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APOPLEXY‘* 
B. Sacus, 


Consulting Neurologist, Mount Sinai Hospital and Neurological Institute 


Before this audience an attempt at an exhaustive dis- 
cussion of apoplexy would be entirely out of place. It is 
my purpose to avoid encyclopedic treatment of this sub- 
ject; and to present to you a few points only which have 
given rise to special discussion, and to give vou some per- 
sonal impressions. Let me assume that all the ordinary 
facts regarding apoplexy are known to the majority of 
physicians. It is common knowledge that the term apo- 
plexy is used to describe a condition which may or may 
not come on with the loss of consciousness in which there 
is more or less sudden development of paralysis, either of 
one-half of the body or of limited areas of the body. It is 
equally well known that this paralysis is generally asso- 
ciated with an increase in the deep reflexes and a corre- 
sponding diminution of the superficial flexes. That while 
many of the cases are rapidly fatal a very marked amount 
of recovery occurs in many instances. 


The apoplectic seizure is so often due to hemorrhage 
into the brain that the mistake is frequently made to iden- 
tify the two terms. As a matter of fact the apoplexy of 
the senile or pre-senile period (and it is that part of the 
subject which especially interests us) is associated with 
degeneration of the arteries, above all with the arterio- 
sclerotic process and this degeneration of the arteries may 
lead either to hemorrhage or to the clotting of the blood 
in situ. Allowing for the possibility of an embolus being 
hurled into some artery of the brain we may claim that 
apoplexy is due either to hemorrhage, or to the occlusion 
of a blood vessel. Whether the apoplexy be due to hem- 
orrhage, to thrombosis or to embolism is not merely a 
matter of academic interest, but it has most important re- 
lations to the diagnosis and the treatment of the individ- 
ual case. 


1 Delivered October 9, 1928. 
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Hemorrhage is the proof of aging arteries, thrombosis 
also occurs at this period but it may also occur with any 
changes in arterial structure, above all with the endarter- 
itis of syphilis. Embolism may of course occur at any 
time of life whenever there is vascular or valvular disease. 
It is important therefore to know whether or not these 
different morbid states can be recognized by different sets 
of symptoms and for this purpose the mode of onset of 
the apoplectic attack must be considered. It is difficult 
to draw hard and fast rules, yet it is safe to say that 
hemorrhage, especially if followed by paralysis, is ac- 
companied by loss of consciousness in the vast majority 
of cases. That paralysis resulting from thrombosis is 
often developed without any loss of consciousness and 
in embolism the development of all the symptoms may 
be quite as sudden as in hemorrhage. During many 
years, personal experience has warranted these conclu- 
sions. All sorts of statistics have been compiled on this 
subject. The most reliable claim that consciousness is lost 
in 75 per cent. of cerebral hemorrhage; and in 47.7 per 
cent. of cases of embolism; and some have claimed that 45 
per cent. of cases of thrombosis are associated with coma. 
To the last I cannot subscribe yet these figures would seem 
to show that it is well not to be too dogmatic in ascribing 
the apoplectic insult to one or the other of these three 
processes. From a practical point of view it is well to re- 
member that the apoplectic attack which is introduced by 
very deep coma may clear up and give a more favorable 
prognosis in the end than the apoplectic attack which be- 
gins without coma but with a gradually deepening stupor. 
Gradually increasing drowsiness is ominous. At all events 
no prediction as to the ultimate outcome can be made 
safely in any case until after the lapse of 24 or 48 hours. 
Any signs of returning consciousness within the first few 
days are favorable as to the ultimate result. The secondary 
edema which is developed both in connection with hem- 
orrhage and also with thrombosis is a very important and 
uncertain factor. Mauy of the symptoms which develop 
after the onsei are due to this secondary edema and the 
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further progress or the recession of this is a matter de- 
pending upon so many varying factors that it would be 
difficult for any one to foretell the further progress of the 
case. It is fair to ask why this disposition to cerebral hem- 
orrhage at the senile or pre-senile period? 


Years ago while I was lecturing on diseases of the nerv- 
ous system, I was in the habit of saying that cerebral 
hemorrhage occurred after the age of 45 and between that 
age and 65. As I was approaching that age myself I found 
myself more or less unconsciously pushing the lower limit 
forward, and I was claiming the period from 50 to 70 as 
the time of life during which apoplexy occurred most fre- 
quently. At the present time I have no hesitation in stat- 
ing that the 6th, 7th and 8th decades of life are the age 
in which cerebral hemorrhage is most frequent. It is over 
60 years ago that Charcot and Bouchard * published their 
famous article in which they insisted that the degenerative 
changes of the blood vessels were frequently associated 
with the formation of miliary aneurisms, and that it was 
the bursting of these aneurisms that resulted in the effu- 
sion of blood into the substance of the brain causing the 
paralysis; and inasmuch as one of the branches of the 
middle cerebral artery is the blood vessel most frequently 
involved, it was easy to explain as the result of this the 
more or less complete hemiplegia of the opposite side of 
the body. All this was accepted for many, many years as 
the purest neurological dogma. It was almost an article 
of faith with the writers of neurological text books and 
with those whose duty it was to lecture on the subject. As 
late as 1905 Monakow, * who reviewed the entire subject, 
still believed that the bursting of miliary aneurisms, ac- 
cording to Charcot and Bouchard, was the main cause of 
cerebral hemorrhage, and he was also of the opinion that 
these aneurisms began with the degeneration of the muscu- 
lar coat, and not necessarily with changes in the intima. 
Occasionally some doubt arose in the minds of neurologists 

2 Charcot et Bouchard—Nouvelles recherches sur la pathologie de I"hémor- 


rhage cerebrale. Arch. de Physiol. normal et pathology. 1868. 
8 Monakow, C. von.—Gehirnpathologie. 2nd ed. Vienna, 1905. p. 1105. 
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as to the actual importance of these miliary aneurisms. 
The matter was most ably discussed by L. Pick * in 1910, 
who took the trouble to search for these miliary aneurisms 
by special methods and found that “the importance of 
miliary aneurisms in the causation of hemorrhage has been 
exaggerated.” As pathologist he seemed to be interested 
more in the miliary character of the aneurisms; while he 
believed that these were not so common he found that there 
were hyper-miliary aneurisms, coarser aneurisms and also 
spurious aneurisms; so that the ultimate result of his re- 
search as it seems to me, was that Charcot and Bouchard 
may have erred as regards the miliary character of the 
aneurisms, but after all some form of vascular dilation 
or aneurismal dilatation was the common cause of these 
intra-cerebral hemorrhages. Osler in his several writings 
on the subject and Thomas*® accepted the doctrine of 
aneurismal dilatation; and so in spite of the skepticism of 
some, the doctrines of Charcot and Bouchard have held 
sway up to very recent years. The arterio-sclerotic 
changes that every one agrees occur with advancing years, 
the high blood pressure, the renal disease, would natu- 
rally have to be considered as the main predisposing causes 
of these hemorrhages. 


Some studies of later years have however called atten- 
tion to other conditions that may predispose to hemorrh- 
age—thus Globus and Strauss * in a recent paper on mas- 
sive hemorrhage, believe there are pre-existing necrotic 
areas or areas of softening which make hemorrhage into 
the brain substance so much the easier. Whether aneur- 
ismal or not the walls of blood vessels give way and hem- 
orrhage ensues. But the last few years have disturbed 
the general calm that had spread over this subject. Apo- 
plectic seizures have been observed with increasing fre- 
quency in persons of middle age and without any definite 


4L. Pick—Berl. Wochenschr. 1910 Feb. 21 & Feb. 28. 

5 Thomas—Osler’s System of Medicine—Vol. 6, p. 321. 19928. 

6 Globus & Strauss—Massive Cerebral Hemorrhage in its relation to pre- 
existing cerebral softening. Arch. Neurol & Psych. August 1927. Vol. 
18, p. 215. 
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assignable cause. In former days I was in the habit of 
saying that a person in middle age who has no cardiac or 
renal disease and has not had syphilis has no right to 
develop an attack of apoplexy. Marburg‘ only very re- 
cently has taken up the subject of the occurrence of cere- 
bral hemorrhage in younger individuals and finds in his 
very careful histological studies that these cases of cere- 
bral hemorrhages in youthful individuals are due to toxic 
or toxic infectious changes in the walls of the blood ves- 
sels. That these remained latent for a considerable period 
of time, but may lead to sudden increase of blood pressure 
and consequently hemorrhage, through over-excitement or 
over-work or some other marked emotional factor. 


This leads almost directly to the considerations of a 
diagnostic factor of the greatest importance. It has been 
my own experience as no doubt that of many other neu- 
rologists, that the occurrence of epidemic encephalitis has 
upset previous diagnostic statutes. We have all seen 
apoplectic seizures in younger individuals but also in men 
and women of the senile and pre-senile period who showed 
no evidences of arterio-sclerosis, whose kidneys were nor- 
mal and whose heart was sound. A very prominent in- 
stance of this sort concerned one of our well known legal 
dignitaries, at the age of fifty, who developed what ap- 
peared to be an ordinary apoplectic attack, coming on 
after the fashion of a thrombosis, of a slowly developing 
paralysis of the left side of the body, without loss of con- 
sciousness with some dysarthria but no true emphasia. 
There was no warrant for the suspicion of lues—there was 
surely no cardiac disturbance; and the man who had just 
returned from an important mission abroad. The cause 
of the Apoplexy was in doubt; after the lapse of five or six 
days some symptoms appeared involving the arm of the op- 
posite side of the body and also some of the ocular muscles. 
It is interesting to note that in Marburg’s cases there were 
some bilateral symptoms, and he speaks of a toxic or toxic 
infectious disorder. This bilateral development of symp- 


7O. Marburg—Deutsche Zeitschr. f. nervenheilk. Vol. 105, p. 22. 1928. 
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toms in my own patient took the case out of the ordinary 
category of apoplectic hemiplegia and suggested the prob- 
ability of an encephalitic disorder. The entire course of 
the disease proved this supposition to be correct. Bilater- 
ality of symptoms and association with ocular palsies 
have been most helpful in the diagnosis of other cases. 
The possibility of encephalitis must be considered in all 
cases of apoplectic seizures and especially if such occur 
either in youthful individuals or in elderly persons whose 
general condition was or is remarkably good. The dog- 
matic interpretation of an apoplectic seizure may lead to 
serious errors in diagnosis. It is well to remember that 
an apoplectic seizure may occur in uremia, in the earlier 
stages of general paresis or that it may be an early symp- 
tom of intra-cranial neoplasm. I need not dilate upon the 
necessary methods of examination that should be taken in 
every case, but examination of the fundi and of the spinal 
fluid should be made to prove or disprove the probability 
of any such relation. 


Aside from the question of diagnosis the prognosis is a 
matter of great importance. Few conditions are more 
alarming than an attack of apoplexy, and yet there are 
few serious afflictions in which so great a degree of recov- 
ery is possible. It is particularly in this group of cases 
that I would plead for the expression of that special op- 
timism with which I have been frequently charged. How- 
ever severe conditions may appear to be at the outset, 
there is no harm in expecting a very considerable amount 
of recovery. As soon as the patient shows signs of return- 
ing consciousness, or his stupor does not deepen one is 
warranted in predicting some recovery, that the leg will 
soon show returning vigor; that the patient will be able 
to get about; while it is of course well known that the 
progress of the arm toward recovery will be somewhat 
slower. It is fortunate for the leg that it has representa- 
tion in both hemispheres and that therefore the elimina- 
tion of the function of one hemisphere does not preclude a 
certain amount of recovery. The upper extremities have 
become specialized and the functions of each are under 
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the control of the opposite hemisphere. For this reason, 
if for no other, try to make children ambidextrous* and 
give up the rather foolish insistence that the right hand 
should be used in preference to the left. 


More important than mere prognosis is the question 
whether anything can be done to prevent apoplectic seiz- 
ures. The premonitory symptoms, above all slight renal 
changes and a continuous high blood pressure, are so sig- 
nificant that every effort should be made to improve or 
counteract the underlying conditions. While we have all 
seen patients with blood pressure of 200 or more going 
along well for years, many of them are surely candidates 
for subsequent apoplexy. I need not go into the details as 
to what should or should not be done under such condi- 
tions but the most important thing no doubt is the estab- 
lishment of a careful dietary routine, the absolute modera- 
tion with regard to work, the insistence of sufficient exer- 
cise, the limiting of the protein diet, great moderation in 
the use of alcohol, and much against my own inclination, 
I believe that it is also important as the years go on to 
avoid the excessive use of tobacco. Surely, excessive use 
of tobacco is more detrimental to the vascular and sympa- 
thetic nervous systems, than is the moderate use of alcohol. 
Our Vienna colleagues believe that we under-estimate the 
cumulative effect of nicotine. Men have been subject to 
vascular disorders which have been attributed to nicotine 
poisoning. Women have hitherto enjoyed a certain im- 
munity because of better habits; but from the way in 
which the gentler sex has taken to cigarette smoking, I 
have no doubt that in another decade statistics will have 
to be revised as to the relative immunity of women from 
various vascular disorders. We must soft-pedal this argu- 
ment against tobacco, lest some zealots organize an anti- 
tobacco ieague. In this league there will be no powerful 
female vote. So many prefer the “short and merry life” 
that there is no telling whether either men or women will 
in the early years of life regulate their social habits in 


















: 


ANNUAL GRADUATE FORTNIGHT 1257 


such a way that they will not become candidates for apo- 
plectic seizures during the later decades. 


And what are the therapeutic measures, once the attack 
has set in? On many occasions I have said to the physi- 
cian, do as little as possible. Especially in conditions of 
apoplexy, you cannot improve upon the vis medicatrir 
naturae. Of course a patient with a bounding pulse, high 
blood pressure and a cyanotic look, with stenorous breath- 
ing and deep coma should be bled after the fashion of our 
forefathers improved by modern methods. You may also 
give some nitroglycerin, and you may apply the icebag to 
the head. If only one were absolutely certain of hem- 
orrhage or embolism rather than thrombosis. If there is 
a probability of thrombosis do very little at the start, 
secure absolute rest for the patient, disturb him as little 
as possible for the first four or five days, and then give 
him the full benefit of iodides, and such other specific up- 
to-date measures as your vast anti-luetic experience may 
suggest. If there is reason to fear increasing edema, 
after hemorrhage and especially after occlusion of a cere- 
bral blood vessel, careful spinal tapping may be consid- 
ered and also the use of hypertonic salt solution. 


I have been much impressed with the fact that cerebral 
hemorrhages occur in children, and the effusion is often 
larger than in adults; the children commonly survive, 
many of them more or less*crippled. It is not fair to as- 
sume that the child’s brain is more tolerant than the brain 
of the adult, except that it participates in the greater 
vigor of early years. Is it not more natural to suppose 
that if the apoplectic attack of later years prove fatal, 
accompanying conditions and associated disease are to a 
great degree responsible for the unfavorable outcome. 
Age may boast of honor, wisdom and experience; Youth 
outweighs them all. 
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POSTPONEMENT OF THE INDIVIDUAL PROCESS 
OF AGING * 


(Abstract ) 
Linsty R. WituiaMs 


President, New York Tuberculosis and Health Association 


CELLULAR IMMORTALITY 


Living tissues have been kept alive by various experi- 
ments and in some instances longer than the average dura- 
tion of life of animals from which the tissue was taken. 
It would seem that all the essential tissues of the meta- 
zoan body are potentially immortal. Pearl, quoting from 
the work of Carrel, Harrison, Wilson, Leo Loeb and others, 
comes to the conclusion that “It is the differentiation and 
specialization of function of the mutually dependent ag- 
gregate of cells and tissues which constitute the metazoan 
body which brings about death, and not any inherent or 
inevitable mortal process in the individual cells them- 
selves.” 


In the study of medicine one finds that diseases are 
caused by the introduction of poisons from without or are 
a result of poisons produced by one cell group whose dis- 
ordered function produces materials which may injure 
other cell groups of the metazoan body. 


It has been shown that a large amount of danger to the 
human organism which comes from without may be pre- 
vented. 


An endeavor has also been made to explain the fact that 
a proper regimen of life diminishes to a very large extent 
the possibility of injury to each of the cell groups. 

As the individual grows older, evidence is almost al- 
ways found of injury to a particular tissue composed of 
specialized cells and the causes of this injury are extremely 
difficult to ascertain. 





1 Delivered October 2, 1928. 
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How Lone Do WE LIVE? 


Given a number of individuals at various ages, at each 
year of life a certain number die and a life table may be 
constructed by beginning with 100,000 children born, and 
deducting the number who will die in each succeeding year 
according to the existing death rates at each age group. 
Each year we find the number still alive diminishing but 
with our present expectation of life, these 100,000 indi- 
viduals will live 51,577,502 years or the average of 57.7 
years. From this life table we know that the average age 
at death is 57.7 and that out of 100,000 individuals, 72,074 
will live to be fifty, 59,639 will live to be sixty, 41,705 will 
live to be seventy, 15,331 will live to be eighty, 1,780 will 
live to be ninety, 33 will live to be one hundred, and these 
last will all have died before the 107th year has ended. 


Do human beings live longer than 100—110 years? We 
hear that John Parr lived to be 152, was autopsied by 
William Harvey and his remains buried in the Abbey, that 
Henry Jenkins lived to be 157 and Margaret Desmond 
lived longer. There have been no similar cases reported 
in the last hundred years even though the period of ex- 
pectation of life has steadily lengthened. -Is this not be- 
cause we have more accurate knowledge of individuals by 
birth registration, identification and so on? Young gives 
clearly the various reasons for disbelieving these cases of 
alleged longevity. 


It is reported ‘that in Bulgaria and Rumania there are 
more centenarians in proportion to the total population 
than there are in this country. This is ascribed to the 
greater use of milk, especially that type known as yahauth, 
or as we know it, milk with the Bulgarian bacillus added 
to it. There may be more centenarians in these countries 
but the statements should not be accepted until more 
definite and careful analysis has been made of the records. 
In 1920 the United States census reported 4,267 centen- 
arians, 69 per cent. of whom were negroes, and Dublin 
notes that as our census machinery improves, the propor- 
tion of reported centenarians becomes smaller. 
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AVERAGE AGE AT DEATH 


In 1901 the average expectation of life in the United 
States (registration area) was 40.24 years, and in 1926, 
57.74 years. This marked change does not mean, neces- 
sarily, increasing longevity but a great saving of life in 
the lower age groups and a great increase in the number 
who reach maturity and 65 years, the threshold of old age. 
Under the conditions existing in 1901, out of every 100,000 
individuals born 40,911 will reach the age of 65, but under 
present conditions there will be nearly 52,000 reaching 
the age of 65. The life tables show, however, practically 
no gain after the age of 65. At that age in 1901, the ex- 
pectation of life was 11.86 years and in 1920, 11.97 years. 
Now it is probably a little over 12 years. That is to say, 
that notwithstanding the great increase in the average 
age at death, the far larger number of persons who reach 
the age of 65 have little chance of living to a ripe old age. 


CAUSES For THESE INCREASES 


Infants have a far greater chance of growing up and 
reaching maturity in this country than they had 25 years 
ago. This is due to the intelligence and financial ability 
of the masses of the people to apply hygienic measures, to 
secure sufficient and proper food, clothing and shelter. 
It is also due to the application of well-known public 
health measures for the control and prevention of disease, 
and to the protection of the public by the maintenance of 
safe water, milk and food supplies by the public health 
authorities. 


CAN DISEASE BE FURTHER PREVENTED? 


Irving Fisher sent a list of some 90 diseases to a num- 
ber of prominent physicians asking them to indicate the 
percentage of deaths from these diseases which could be 
prevented. Forsyth analyzed the replies and prepared a 
life table showing the expectation of life if the diseases 
were prevented in accordance with the ratio indicated, 
and found that on an average, 12 years and 245 days could 
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be added to the span of life. (Pearl's Biology of death, 
chart 165, pp. 164-165.) These tables were based on the 
mortality rates of 1900-1910, but if applied now, would 
undoubtedly show a greater expectation of life. The ex- 
pectation of life in 1900 was 49.4 years and if the various 
possible savings of life suggested by the physicians were 
obtained, the expectation would be 62.11. 


The forces that have been at work in adding to the aver- 
age length of life are various and cannot be ascribed to 
any one factor. 


Biologists, biometricians and statisticians have proved 
to their own satisfaction that public health measures have 
played but a small part in reducing mortality. 


Drolet has shown that there is a marked difference in the 
death rates from tuberculosis in different sections of New 
York City, Manhattan especially showing marked con- 
trasts, the wealthier sections having the lowest mortality 
rates, and the poorer sections, the highest. 


Guilfoy has prepared a series of maps of Manhattan 
giving the mortality rate, all causes, and for various dis- 
eases. These maps are not correlated in any way, but they 
show that in general, death rates are higher among the 
poorer sections of Manhattan and lower among the wealth- 
ier sections. 


When studies are made of mortality from specific causes 
correlated with family income, there is found almost al- 
ways a definite relationship—the poorer the family, the 
higher the specific death rate. 


This is not true, however, of diseases which occur in the 
later periods of life. Hence, one is led to assume that 
there is a larger proportion of older persons among the 
well to do than among the poor. So, notwithstanding the 
arguments to the contrary, there is a definite relationship 
between poverty and mortality. 
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HOUSING 







There are a number of individuals who have shown that 
there is a definite relationship between the number of per- 
sons living in one room and the death rate. It has been 
proven for tuberculosis that the larger the number of per- 
sons living in one room, in a family where there 1s a case 
of tuberculosis, the higher the death rate. 









Poor housing, filthy tenements and slum areas are there- 
fore held responsible for a high death rate. 







Posiic HEALTH MEASURES 





Robinson Crusoe had no need of a health department, 
for the original idea of public health activity was to sup- 
press epidemics. As scientific knowledge of disease was 
acquired, the idea of suppression gave way to that of pre- 
vention. 





















It will not be possible to do more than point out the fact 
that some diseases can readily be prevented by measures 
readily applied, as for example, vaccination against small- 
pox, if fairly universal, prevents the disease. 


Proper filtration or purification of water supplies al- 
most wholly prevents typhoid fever and also cholera to a 
great extent. Draining marshes, oiling stagnant water 
and screening houses diminish the incidence of malaria 
to a minimum and in some localities, to almost complete 
disappearance. The same is true of yellow fever. 


Other communicable diseases as scarlet fever, measles, 
diphtheria and tuberculosis are not so readily controlled 
or prevented. It is the individual who must be reached 
first by physician and then by health authority, but the 
physician does not come until sent for and often arrives 
too late. 


The reduction of incidence and mortality from these dis- 
eases has been constant in this country during the past 
quarter of a century. It is believed that no one cause has 
operated in the reduction but public health measures, and 
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in particular, early isolation or quarantine has been per- 
haps the most important measure. 


Better housing, permitting often a single room to an 
individual, more cleanliness, improved methods of the 
disposal of human and other wastes, and the more effec- 
tive control of the milk supplies of our cities, especially 
by effective pasteurization, have all acted favorably. 


A factor often overlooked by public and voluntary 
staffs is the marked improvement in the practice of medi- 
cine. Earlier diagnosis, better treatment and competent 
nursing have saved the lives of thousands, or in tubercu- 
losis, postponed death for almost an indefinite period, but 
more than that have prevented the infection from attack- 
ing other members of the family in countless instances. 


In more recent years many health departments have 
undertaken activities which relate to individual health, 
and endeavor by physical examination and advice, to aid 
the individual in preventing the onset of diseases which 
are not a menace to other persons in the community. This 
field is largely educational and had its inception in the 
infant welfare clinic and the results are more difficult to 
measure. 


Meyer has shown that the baby clinic alone cares for 
such a small proportion of the total number of infants 
that its influence is not very large. Physicians have 
scoffed at the baby clinic, one medical society going so 
far as to vote the infant welfare clinic a menace to public 
health. 


It has been proved over and over again that a very large 
proportion of mothers who take their infants to such a 
clinie will not seek medical advice, and that the results 
obtained in the clinic are far better than among infants 
of the same walk of life whose mothers are not advised 
at all. 


- OCCUPATIONS 


There are rarely any definitely determined factors in 
the selection of an occupation. Youth appreciates or is 
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forced to accept the fact that one must work for a living 
and a livelihood is sought usually in the occupation which 
is nearest at hand, opportune, or available. Parents and 
the youth about to engage in an occupation do not know 
that the choice of an occupation is determined uncon- 
sciously by the intelligence and physique of the individual 
and by his mental outlook on life and that of his parents. 


One does not hear often of an occupation being under- 
taken or shunned because it is dangerous, for youth is 
rather more apt to court danger and is usually self-confi- 
dent even though aware of possible risks and fully expects 
to live longer than anyone else no matter what the hazards 
of his occupation may be. The general public does not 
usually know that one occupation is more hazardous than 
another for there are many individuals in almost every 
occupation of mature age, many of whom may be classified 


as old. 


When statistics are compiled which include thousands 
of individuals, it soon becomes obvious that industry 
requiring either physical labor or the operation of machin- 
ery entails more risks, a greater number of accidents and 
a higher death rate and shorter duration of life than is 
found in the clerical and professional classes. 


In industry, the risks are primarily from dust, gasses 
and accidents and the various factors which are found in 
factory work such as poor ventilation, insanitary condi- 
tions, long distances from home to factory, posture and 
hours of work. 


On the other hand, the professional and clerical class 
are frequently confined in places just as insanitary as 
many factories, often subject to press of work with over- 
time and all the stress which goes with our modern life 
including the risks of traveling and climate. The risks 
of traveling and climate are sometimes great in the pro- 
fessional and business field for many individuals are sitt- 
ated for long periods of time in climates where they are 
susceptible to the risk of infection from malaria, typhoid 
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or tropical diseases and frequently subject to unusual 
temptations exaggerated as a result of the climate or lack 
of comradeship. 


The risks and dangers of industry have been well recog- 
nized in this country and it is unusual to find at the pres- 
ent time a large industry which has not established some 
type of health service for its employees. This health or 
medical service has reduced the labor turnover, the cost 
of medical care, the number of days lost in the industry 
and the cost of it has been placed upon the ultimate con- 
sumer of the product of that industry where it probably 
belongs. Industries employing a small number of indi- 
viduals find it well nigh impossible to carry the overhead 
cost of a medical service and need guidance and assist- 
ance from voluntary agencies or government to safeguard 
the health of their employees. 


HEALTH EDUCATION 


How much influence does the continued health propa- 
ganda have on the lives of our people? Impossible to esti- 
mate but undoubtedly it makes a definite impression, par- 
ticularly when made available to school children and the 
young adult. 


In a nation of advertisers we accept statements that are 
widely heralded as true, and the health literature which 
is distributed is far more accurate and free from exaggera- 
tion than that found in the commercial field. 


Wuy Do WE Grow OLDER? 


It is because our people have acquired a better knowl- 
edge of child care, an intelligence which enables us to care 
for our own bodies and our children’s in a hygienic way, 
and because of the improvement in our economic situation, 
the vast majority of people have the means to provide 
themselves with food, shelter and clothing. This adequate 
standard of living, although not yet universal in this coun- 
try, is still far more general than exists in other countries 











1266 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


today, and probably a better condition exists here than 
ever existed in this or any other country at any time. 


This intelligence and standard of living alone would not 
suffice were it not for the improvement in our health de- 
partments and the widespread protection of our water, 
milk and food supplies pretty generally guaranteeing their 
safety and freedom from material carrying disease. Nor 
would the health department alone suffice were it not for 
the more and more efficient effort of the health field 
worker, the practicing physician and his aid and ally, the 
nurse. 

PERSONAL HYGIENE 

Most babies are born well and if properly cared for may 
be kept well. The modern pediatrist has produced won- 
derful results in this direction and a great deal of our 
reduction in infant and child mortality has been due to 
the improved practice of medicine in childhood. 


As soon as the child is old enough he should have some 
instruction on how to keep well. This should not be for- 
mal in character but with simple rules of health both at 
home and at school the young child soon learns to wash 
his hands before meals and after visiting the toilet, to 
use a handkerchief, to eat slowly and moderately, to sleep 
with windows open, to wear overshoes on wet days and so 
on. A great deal can be done also in training the child 
to acquire proper mental habits which is a matter of great 
importance to physical health. Physical exercise does not 
often have to be urged upon a child but more often he 
should be guarded against overdoing it. 


All the proper rules of health, every precaution to keep 
a well child well, will be of no avail if the public water 
supply is polluted, milk supplies impure, health depart- 
ment precautions against communicable diseases ineffec- 
tive, poverty restricting food and clothing and size of liv- 
ing quarters and medical practice of low standard. 


In certain families an annual physical examination is 
hardly necessary for very often the parents notice 
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promptly the slight squint, a drop of the shoulder, a 
change in gait, the open mouth while breathing, shortness 
of breath, trifling skin disorders and muscular twitchings. 
In fact, almost any departure from the normal is noted 
and medical or dental advice is sought for. 


In other families, unfortunately a large number, a regu- 
lar physical examination will reveal physical defects or 
abnormal conditions needing treatment but no amount of 
argument convinces the parents of the desirability of treat- 
ment, even in serious conditions. 


ADULT LIFE 


The individual arrived at his majority and independent 
is very prone to do very much what he likes in regard to 
his personal habits, is apt to over-indulge in eating, drink- 
ing and in exercise, frequently taking too much exercise 
and too little sleep, overworking or under-resting and 
burning the candle at both ends. As middle age approaches 
one’s taste moderates, experience teaches him to alter his 
habits, marriage sobers him, responsibilities compel him 
to lead a more regular life and he learns the importance 
of keeping fit. 


CONDITIONS AFFECTING HEALTH AND LONGEVITY 


The human body consists of many systems and organs 
and tissues of different kinds, each of which react on the 
other. Many of these tissues and organs are susceptible 
to a particular injury if poisons are introduced from with- 
out. 


We know the effect of certain bacteria on the heart 
valves, the lung tissues, nervous tissue and so on. We 
also know the effect of metallic poisons on many of the 
organs, particularly the liver and kidney and nervous 
system. We have learned that by the observation of many 
health measures and the application of intelligence, many 
diseases and conditions will be prevented. We need food 
and drink, rest, sleep, air and shelter to maintain life. 
Althc ugh many theories and opinions have been given and 
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volumes written on the subject, there is no definite specific 
regimen that one can lay down for every adult. 


We do know that underfeeding results in malnutrition 
and a train of disorders may ensue if certain dietary fac- 
tors are lacking. Scurvy, rickets and beri beri are dietetic 
deficiency diseases and death may ensue from these con- 
ditions. It is probably true that more people suffer or 
die from underfeeding than from overeating if one con- 
siders the entire population of the world. There are some 
who believe that 20 or even 30 per cent. of school children 
are undernourished (W. R. P. Emerson and Wood) but 
in the far larger proportion of these children, undernour- 
ishment is often synonymous with underweight and the 
cause is frequently a physical one and not due to the lack 
of sufficient food supply, though often due to an improper 
diet. The bountiful food in this country and the relatively 
high wages obtained by nearly all classes of society make 
overfeeding a far too frequent habit. This frequently re- 
sults in obesity though occasionally one may steadily gain 
weight on a very limited diet from faulty metabolism. It 
may be stated very definitely that persons who are over- 
weight—those who weigh 10 per cent. or more than the 
average for their years and height, do not live as long as 
the average. These individuals do not die of digestive 
disturbances as a rule but of cardiac, renal and arterial 
disease, or acute respiratory conditions. There are many 
persons who are faddists in regard to diet, some are vege- 
tarians, some won’t eat this or that on account of some 
whim or fantasy. A great many persons are asked on 
their ninetieth or one-hundredth birthday, to give the rea- 
sons why, in their judgment, they have been able to live 
so long. In practically every instance, a limited and care- 
fully selected diet is given as the cause. Some ascribe the 
restricted diet alone as the cause of longevity. Cornaro, 
the Venetian, who lived to be 102 limited his food to twelve 
ounces daily, consisting of bread, soup or light broth with 
egg, or other similar dish, veal, kidney and mutton, fowls 
and birds and salt and fresh water fish. Wine also was 
limited to fourteen ounces daily. His friends and fz mily. 
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noticing his leanness when he was 78, urged him to eat 
more and he increased his daily allowance to fourteen 
ounces of food and sixteen ounces of wine. He soon became 
melancholic, suffered from pains in his side and fevers and 
then reduced his dietary to his former allowance. Several 
of his maxims are worth remembering: “Not to satiate 
one’s self with food is the science of health”—“Whoever 
wishes to eat much must eat little’—“The food from which 
a man abstains, after he has eaten heartily, is of more 
benefit to him than that which he has eaten.” 


We know that the amount of food consumed should vary 
with the amount of muscular work performed and the size 
and weight of the individual. 


Is it not clear that as old age approaches, less and less 
muscular work is done, and therefore much less food is 
needed? 


Further, there is ample evidence to show that older peo- 
ple cannot stand the gastronomic feats of youth or middle 
life. How can one tell whether he eats too much? First, 
adults who are gaining weight are obviously eating too 
much. Then it is true that many persons who keep an 
even weight often eat more than they need and if they re- 
duced their diet they would still maintain their weight. 
The only sure way is to eat as little as one can and main- 
tain his weight, which should be the average for height 
and age. If one eats three meals a day it is a safe rule 
to leave the table having still a desire to eat more. One 
can do more and weigh and measure all his food and es- 
timate the number of calories needed for him and also the 
relative amounts of protein, carbohydrates and fat that 
he should consume, determining the necessary vitamins 
to take. If this is done without medical advice and super- 
vision there is a good chance of the individual's becoming 
“hipped” on himself and a nuisance and a bore to himself, 
his family and friends. 


Water or foods in liquid form which contain a large 
amount of water are essential for body health. The 
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amount of water required varies with the size of the in- 
dividual and the amount of perspiration which takes place 
and also with the amount of liquid foods taken which are 
mainly composed of water. 


In many countries it has been the custom from time im- 
memorial for the majority of the adult population to take 
as part of their liquid a certain amount of wine or beer 
or diluted spirits daily. There have been many arguments 
for and against the use of alcoholic beverages and there 
are those who believe that alcohol in any amount is a 
poison and consequently should not be consumed at all. 
There are others who believe that alcohol replaces the need 
of a certain amount of food and that a small amount of it, 
less than an ounce a day, in diluted form, is useful espe- 
cially for older people. There is no question but that 
many persons live to a ripe old age even after they have 
consumed regularly a half ounce to an ounce and a half 
of alcohol daily. 


On the other hand there are many persons who believe 
implicitly that those who take one glass of beer or wine or 
spirits, will steadily increase their dose and become 
“chronic alcoholics” to the destruction of themselves and 
their families, and unfortunately this is true in a small 
number of cases, and so true in this country that it has 
resulted in very drastic laws which aim to prevent the con- 
sumption of alcohol in any form except for medicinal or 
sacramental purposes. 


SLEEP AND REST 


There is an old adage that a man should sleep eight 
hours, a child nine and a fool ten. To determine the 
actual amount needed is a task which science can hardly 
determine, and we fall back upon human experience and 
human desire. 


If an adult slept only four hours of the twenty-four, 
we should feel that there was something wrong with him. 
We know that the child needs more and the adult less, that 
many adults are not fit without eight or nine hours, and 
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that many keep in good condition indefinitely with five or 
six. Sleep implies rest and we have come to a situation of 
accepting eight hours as a sufficient time daily for work. 
This has resulted as a concomitant of an economic develop- 
ment and does not mean we need eight hours for washing, 
dressing, eating and for leisure. 


Continued overwork and lack of rest and sleep will in- 
jure the human economy and occupations which require 
long hours of labor—physical or mental or both—will show 
higher death rates than those which have shorter and less 
laborious hours. 


EXERCISE 


The economic development of this country has alse pro- 
duced a very large professional and clerical class who are 
needed primarily in desk work and who have relatively 
little opportunity for exercise. Many physicians recom- 
mend to this class of individual that a walk of at least three 
miles should be taken daily or its equivalent, and recom- 
mend to others various types of physical exercises which 
may be taken in one’s room. Many of these physicians 
who give these prescriptions as to exercise so glibly, do not 
apply it to themselves, walking only about as far as is 
necessary to enter their cars and to get out again to enter 
a patient’s house. If many doctors do not take regular 
exercise themselves we must know from this that it is a 
prescription onerous and difficult to carry out. 


There are many individuals who feel that this lack of 
exercise might be counteracted by a vigorous amount of 
exercise on Saturdays, Sundays and holidays, but it is 
quite likely that regular daily exercise in limited amounts 
is better for the general muscular tone of the body than 
lethargy during the week and over exertion at the end of 
the week. . 
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PRACTICAL PREVENTIVE MEDICINE’ 
( Abstract ) 
E. J. G. Bearps.ey, 


Clinical Professor of Medicine, Jefferson Medical College, Philadelphia 


Checking the “Plague of pseudo-medical cultists” is an 
important phase of the promotion of practical preventive 
medicine. 


Osteopaths, chiropractors, neuropaths, naturopaths, 
mechanoneuropaths, and other individuals designating 
themselves with various pseudo-scientific designations have 
appeared, thrived and multiplied. At first the menace to 
the public health by the administrations of the agents of 
the cultists was ignored by the medical profession. 


But physicians are now studying the reasons why so 
many patients are intrusting their lives and health, and 
the lives and health of their families to the ministrations 
of a group of, as a rule, ignorant cultists. 


A greater effort on the part of physicians to understand 
all the factors entering into the patient’s condition and 
life, whether he is seriously ill, slightly ill, or apparently 
not ill at all, would help greatly to prevent people from 
going to quacks. 


Even when physicians sometimes find no symptoms of 
organic disease upon examining a patient, the patient still 
merits and should receive from reputable physicians the 
utmost interest and sympathy for there might be psycho- 
logical, nervous, or mental factors entering into his condi- 
tion which are highly important. If physicians ignore 
those aspects of the patient’s problem he is more likely 
to seek help and treatment from some cultist who might 
appear to be interested and sympathetic even though he 
was not qualified to treat disease. Many physicians are 
now asking their patients whether they have consulted 


1 Delivered October 3, 1928. 
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members of the cults in the past and what their reasons 
were for doing so. 


Patients are insisting upon greater and greater thor- 
oughness in physical examination and they are alert to the 
mental attitude of the physician concerning preventive 
medicine and toward minor illnesses. 


The cultists know the scientific benefit resulting from 
physical examinations and their request for laboratory 
tests reveal an implied attention to details and to science 
that is worthy of a better cause. 


The intelligent and educated public is in my opinion far 
more vitally interested and alive to the potentialities of 
preventive medicine than are many representative phy- 
sicians, if we are to judge the latter by the crucial test of 
what they accomplish for disease prevention in their daily 
work. 


Should not a physician feel happy and proud to vacci- 
nate a child successfully against smallpox long before the 
child reaches the school age? Is there any reasonable ex- 
cuse for the existence of diphtheria in the children of a 
physician or other citizen in the year 1928? Is not the 
lack of imagination and foresight exemplified in the cases 
of typhoid that one sees scattered in vacation camps, sum- 
mer resorts and other places where citizens go for pleas- 
ure? Few procedures in medicine give me the sense of 
satisfaction than sending a child or young person to a 
skilled surgeon, who employs an equally skilled anesthetist 
for the removal of adenoids and tonsils before these organs 
become thoroughly infected. 


Do we physicians individually devote enough time to an 
examination of the gums and teeth of our patients’ mouths? 
Can that bugbear pyorrhea be prevented and can it be 
cured in its early stages? Do we physicians as a profes- 
sional group make it our business to examine the other 
members of the family when one member consults us for 
tuberculosis disease? Is it strange that an intelligent 
layman should point out that it seemed to him that the 
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physician in such a case was guilty of malpractice if he 
did not do so? Is there not need to cultivate the imagina- 
tion when we see a tuberculous person and prove more use- 
ful to the supposed healthy members of the family of the 
original patient than we sometimes are? Are we physic- 
ians as foresighted in dealing with the functional nervous 
disorders and do we aid both the patient and patient's 
family to gain an insight into what the disorder really 
is and that its cure does not lie in medicinal therapy, but 
in a systematic training of the sympathetic nervous sys- 
tem? Do we take every opportunity that offers with our 
young patients to teach them to understand and wisely 
overcome the problems that are so universal in adoles- 
cence? Could not we prove to be a little more interested 
and sympathetic friends to these young people and thus 
lessen the number that drift into the dangerous hands of 
charlatans? If each physician did all that he could do 
to prevent venereal infections could we not reduce the 
morbidity of such diseases? The opportunity for useful- 
ness in this regard presents itself each day. Let us take 
advantage of it. We must not forget that although 
“Science” has helped the medical profession to accomplish 
much, science and technical skill without a real desire to 
be useful to our patients and to the world in general will 
never produce the best type of physician, surgeon or 
specialist. 





FOOD AND FOOD HABITS * 
(Abstract ) 
Sotomon Srrovse, 


Associate Professor of Medicine, Rush Medical College of the University 
of Chicago 


The kind of food a person eats has little or nothing to 
do with length of life. Life is not entirely a matter of 
dental caries or of Vitamin A. I am beginning seriously 
to wonder whether scientific efforts at diet control based 


1 Delivered October 5, 1928. 
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on animal experiment are not overshooting the mark; 
whether we are not interpreting the life of a caged white 
rat rather too seriously for the comfort of a free white 
man. Of course, I am not arguing against the value of 
all this work, it is too serious, too important to neglect, 
too fruitful of possibilities even to criticize, yet man is 
such a different experimental animal and life is such a 
different experimenter that you must be cautious about 
drawing wholesale conclusions from any laboratory data, 
on length of life of the experimental animal as affected by 
dietary changes. 


On the human side there is some statistical evidence 
that the span of man’s life is increasing slightly; we can- 
not as vet decide what factor or factors in the complexi- 
ties of civilization may be responsible. Raymond Pearl 
is of the opinion, based on biological and statistical studies, 
that the modern trend in mortality is an expression of an 
inherited biological tendency, and that environmental 
factors, such as improvement in food, sanitation, public 
health care are of secondary importance. But even grant- 
ing that the tremendous changes involved in modern civ- 
ilization are of prime importance, we must confess to con- 
siderable difficulty in determining which single element 
in this complex structure is the keynote of the arch of 
long life. 


Millions of dollars and untold acreage are now being 
invested in golf clubs, Sunday baseball takes many more 
thousands out in the open, automobiles free the masses 
from the constant restraint of indoors. Who, as yet, has 
been able to determine the health factor in all of these 
things? The truth of the matter probably lies in the 
special economic status of the toilers; we work harder and 
more intensively, yet we also earn more and spend more 
for good food, fresh air, healthy exercise, to form a total 
of improved conditions. 


The mortality trend of most diseases seems to be down- 
hill. Can one implicate food, or food habits in this declin- 
ing mortality? Typhoid fever is a rarity, the acute in- 
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fectious diseases gradually are becoming controlled, tu- 
berculosis seems to be yielding to the pressure of con- 
certed preventive efforts. Cardio-vascular diseases and 
diabetes are perhaps not in the general decline. Both of 
these diseases will be discussed later. I mention them now 
merely to illustrate the difficulties encountered when we 
attempt to evaluate the food factor in modern life. 


So far I have discussed the scanty general evidence on 
hand, and have been led to believe that clinical, experi- 
mental and statistic information is lacking to prove any 
relation between food and length of life. Food and food 
habits, of course, represent environmental conditions, and 
running through these statements of mine is the funda- 
mental idea that length of life is a biological phenomenon 
influenced by many factors of which food is merely a 
single item. It is not to be inferred that I believe that 
undernutrition or overnutrition, that violent disobedience 
of the rules of sane living are to be recommended. These 
points will be discussed later—at present I wish to urge 
that biological reasoning is required if any fundamental 
or scientific basis of our problem is to be obtained. In one 
study of aged individuals Pearl has found that longevity 
seems to be a hereditary characteristic, that the best insur- 
ance for long life is a parent or parents who have lived a 
long life. There are animal experiments showing the same 
trend of reasoning. 


In marked contrast to such biological and statistical 
studies as Pearl’s I have been unable to find any compar- 
able research on the effect of food on length of human 
life. Even McCollom’s studies on animals, valuable as 
they are, cannot be immediately carried into the field of 
human life, for reasons which I have already discussed. 
When a writer like Leonard Williams categorically ac- 
cuses poor cookery as being the sole cause of senile decay, 
we can smilingly recall that Williams is a raw-food eater, 
and seriously remember man’s tendency to consider his 
own food fad as a final solution of all food problems. 
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So I find it exceedingly difficult to continue the discus- 
sion except along lines of personal observation and per- 
sonal deductions. Life insurance actuarial tabies offer 
one interesting fact on longevity. Obese adults are rated 
up in proportion to the amount of fat they enjoy. which 
means, of course, that obese persons die at a vounger age 
than persons of normal weight. On the contrary, except 
when underweight is associated with other findings in- 
(licative of disease, it is not a cause for high insurance rat- 
ings in adults. It can then probably be stated as a fact 
that obese individuals have less chance of living long than 
have thin ones. But does it necessarily follow that obesity 
connotes evils of eating? Or that early death is a result 
of the obesity? I do not think that either conciusion is 
completely justified. 

The relation of obesity to overeating is in itself an in- 
teresting problem, not vet altogether solved. Let us as- 
sume that the laying on of fat must result from a dispro- 
portion between caloric intake and caloric expenditure ; 
that a given individual puts more fuel in his furnace than 
he burns up. That does not necessarily imply overeating 
in the sense of absolute calories, nor does it mean that 
everyone with the same weight, eating the same food, is 
going to be fat. It may well mean, as I think it often 
does, that there is something specific in that individual 
which slows up his metabolism so that his 1800 calories are 
not completely oxidized. His neighbor on 2400 calories 
does not gain weight; surely not all fat persons are heavy 
eaters as compared to the standards of the day; yet they 
steadily increase in weight. There are fat families as 
there are diabetic families; there may be one fat hypo- 
physeal child in an otherwise normal family of children, 
just as there may be one with congenital heart disease. 
All of this means that obesity is frequently the expres- 
sion of an hereditary tendency, rather than evidence of an 
absolute overindulgence in food. The individual eats 
more than his metabolic engine can oxidize. 


Granted that the obese die young it may be that early 
death is a parallel rather than a sequential phenomenon 











1278 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


to the obesity. I do not find it difficult to believe that the 
same inheritance which bestows a slow metabolism may 
bestow the tendency to early death. This all may sound 
like quibbling, and the reasoning can not be followed to a 
conclusion, but actually it is important to our problem. 
The earlier death of obese individuals is one of the few 
possible indictments of food or food habits in connection 
with length of life; it seems possible under the light of 
searching inquiry, that food habits can be accused merely 
of being accessories after the fact. Both the obesity and 
the early death instead of being related as cause and effect 
may be expressions of an hereditary tendency. Careful 
reduction of food intake does prevent obesity, but that it 
definitely increases the span of life in the group of po- 
tentially obese is not proved. 


Overindulgence immediately brings up the general ques- 
tion of total quantity of food. Overindulgence of almost 
anything in life to the point of excess brings in its train 
evil effects on the body. The word “excess,” however is a 
term of comparative values. What is excessive exercise for 
one man is normal for another; excess food or alcohol for 
Mr. Jones is a moderate allowance for Mr. Brown. 


So far it can be seen that I hold no brief against food 
and that I believe it probably has little, if anything, to do 
with length of life. 


Little remains to be said about the food of persons who 
already are old. Again nature plays a role and the factors 
of safety come into their own. It has been my practice for 
years to adjust the diet of old persons, sick or well, ac- 
cording to the experiences of their own lives. A man who 
for 70 vears has managed to remain in good health may 
be expected at that age to have a fairly right idea of what 
is or is not good for him. Likewise it might reasonably 
be assumed that theoretical dietary errors which have re- 
sulted in no harm have for that particular individual little 
practical importance. We might also say, as our own 
study showed, that men and women grow old despite bad 
feeding and that they quickly adjust themselves to an en- 
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vironment of satisfactory food, and even grow fat. I be- 
lieve these statements are completely true, and that they 
can and should also be applied to old persons who are 
sick. 


Years of indiscretions without demonstrable organic 
damage are not self-condemnatory : the wise physician will 
not take the imported cigar or the toddy away from a 70- 
year-old man who has had the habit for 50 years, even if 
that man suffers from organic heart disease. If he can 
prove by careful testing that they definitely cause harm he 
might be justified in such a radical disturbance of the 
serenity of senescence. But to disturb habits on a basis 
of theory or tradition is a cruel imposition of a pseudo- 
scientific attitude on a defenseless person and usually such 
an attitude can not be justified by the results obtained. 


Food or food habits in general play no important role 
in the attainment of longevity. Unnecessary restriction 
of food in the aged is usually an unwise and at times a 
cruel imposition. 


Despite much that I read of the evils of the modern way 
of eating and living, I find in actual practice compara- 
tively few examples of excessive food indulgence to the 
point of harm. Men overeat, women overeat, but the 
vogue of the thin and super-thin figure is powerful. And 
thinness is not compatible with overeating. It certainly 
is not difficult to conceive of the dangers to the organs 
which might arise from excessive demands on their vital 
‘“apacity and probably we have all seen death result di- 
rectly or indirectly from overeating. Yet, it seems to me 
that these deaths actually are few and far between. 


It is possible to conceive of undernutrition causing more 
trouble than overeating. 
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PNEUMONIA IN OLD AGE’ 
( Abstract ) 


Lewis K. Nerr, 


Director of Medical Service, Harlem Hospital 


The dictum that the young get well and the old must 
die, must be constantly kept in mind and heeded in the 
treatment of pneumonia of old age. 


If treatment is helpful in turning the tide favorably in 
pheumonia of the early and middle life, it should be so in 
old age. Assiduous care and close attention are impera- 
tive. Frequent visits by the physician are necessary. The 
patient should be examined often, but without being un- 
duly subjected to exertion or discomfort. 


The death rate from pneumonia per 100,000 of the popu- 


lation was 68 between the ages of 45 and 54, 145 between 
55 and 64, 234 between 65 and 74, and 441 among people 
75 years and over. 


The field of usefulness of serum treatment in pneu- 
monia of the aged is greatly limited, as their type of dis- 
ease is not generally lobar. It is in lobar pneumonia that 
serums have been used with best results. Alcohol is use- 
ful in certain cases. 


Given one remedy with which to treat pneumonia in the 
aged, I would select oxygen. If there was a positive blood 
culture I would ask for serum and oxygen. If neither 
were obtainable, I would use digitalis. As all are to be 
had, I would meet the clinical indications. 
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TUBERCULOSIS * 


(Abstract) 
Lawrason Brown 


Saranac Lake 


Examination of aged persons for symptoms of tuber- 
culosis is important, not only for their good but for the 
protection of others, especially children in whose care they 
assist or with whom they are thrown in contact. 


Tuberculosis is, in my opinion, due to repeated infections 
brought about by rather intimate contact with sufferers 
from the disease. The danger of such infection comes 
largely from those in whom a diagnosis has not been made. 
Undiscovered senile tuberculosis is of danger chiefly when 
its bearer comes into contact with the very voung, infants 
and small children. Every elderly person who cares for 
babies and children should be repeatedly examined and if 
they cough or present any symptoms of illbeing, they 
should be re-examined periodically and frequently. The 
diagnosis of senile tuberculosis is as difficult as that of 
childhood tuberculosis. The most modern methods must 
be employed. Protection of the young should go hand 
in hand with thoughtfulness for the aged. In any compre- 
hensive scheme for the prevention of tuberculosis provision 
must be made for those at both extremes of life. 


The statistics concerning the frequency of pulmonary 
tuberculosis in the aged have been revised during the past 
few decades and consensus of opinion has reverted to the 
view that tuberculosis is frequent in the aged. A com- 
plete routine examination of every old person who cares 
for children or infants is obligatory. 


There are today probably nearly 5,000,000 persons aged 
65 years and over in the United States; that is between 4 
and 5 per cent. of the population. Probably one out of 
every 12 dies during the next year which closely approxi- 


1 Delivered October 8, 1928. 
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mate what happens during the first year of life when one 
out of every ten dies. 


What might be termed the accepted view to-day is that 
in infancy we are most prone to infection, but with ad- 
yancing age, this tendency decreases until in old age we 
become more or less immune to new implantations of the 
tubercle bacillus, but are never totally free from the dan- 
ger of a relapse of a previous infection or disease. 


Lessened resistance to cold leads many old persons to 
pass most of their lives in closed rooms, and this, coupled 
with poor food, chronic alcoholism, diabetes and various 
respiratory infections, may play an important part in the 
origin of tuberculous diseases. Annual examinations are 
no less important for old people than for the younger 
adults, as in childhood tuberculosis, so in the senile type, 
the symptoms may be slight or misleading. The search for 
the bacillus must be painstaking and all the improved 
methods emploved. 


The aged are supposed to be more resistant to tubercu- 
losis and the prognosis consequently to be better then 
among the adults. To-day, however, such a statement is 
questioned. Age in all probability is more important in 
prognosis than sex; that is, the older the patient, the bet- 
ter the outlook until the age of 80 vears is reached. After 
this age, the prognosis becomes more uncertain, for a 
respiratory infection such as febrile bronchitis, pneumonia, 
influenza or grippe, to which the aged are more prone, may 
awake a slumbering tuberculosis, which may in turn run 
a rather acute course. 
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SYPHILIS IN ELDERLY PERSONS? 
( ABSTRACT ) 
Gerorce M. MacKee 
Professor of Dermatology and Syphilology, 
New York Post-Graduate Medical School and Hospital 


Syphilis is one of the most common and one of the most 
fatal of all serious diseases. Any phase of syphilis is a 
large as well as an important subject. Syphilis in elderly 
persons, including old age, middle age and persons ap- 
proaching middle age, is too comprehensive a subject for 
detailed consideration. For this reason it is necessary to 
deal mostly in generalities. 


Prevalence of Syphilis: The exact percentage incidence 
of syphilis is not known. It varies with social status, 
race, occupation, sex, age, economic conditions, ete., and 
also in accordance with diagnostic ability, methods and 
criteria. The prevalence of syphilis in the general popu- 
lation has been placed as high as 40 per cent. by Warthin 
and as low as 6.5 per cent. by Symmers. These estimates 
were based on autopsy findings in Michigan and New York 
respectively. The difference in figures being due probably 
to the fact that Warthin included a microscopical study, 
while Symmers depended on gross pathology. Blachko 
claims that 45 per cent. of the clerks and merchants of 
Berlin have syphilis. Getz, Lacy, Richie, Lambert and 
others, basing estimation on gross necropsy findings, pro- 
vide statistics that agree with those of Symmers, while 
Stone is higher with 12 per cent. 


For the higher social classes, Vedder finds 5 per cent. 
in private practice. Keidel and Moore also publish 5 per 
cent. Stokes, at the Mayo Clinic, gives 10.3 per cent. for 
railroad employees; laborers, 6.9 per cent.; business men, 
3.2 per cent.; and farmers 1.4 per cent. 


Reviewing all available statistics since those of Fourn- 
ier, who placed the prevalence of syphilis for the entire 


1 Delivered October 2, 1928. 
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population of France at 12 to 15 per cent., Stokes con- 
siders a conservative estimate is from 7 to 10 per cent. 
This is in agreement with the careful survey made by the 
British Royal Commission for the population of the 
British Empire. 


Age Incidence: Syphilis is acquired most frequently 
in the second decade of life, and the percentage of infee- 
tions is relatively less with each succeeding decade. On 
the other hand, the prevalence of syphilis increases from 
the second to the fourth decade. Stokes and Brehmer 
placed the highest proportion of positive Wassermann re- 
actions between the ages of 17 and 31. A steady increase 
is found in the proportion of positive reactions from the 
age of 11 to 40 years, the peak coming in men in the fourth 
decade and in women in the second decade. This is fol- 
lowed by a sudden drop, due partly to the fact that the 
Wassermann tends to become negative in late syphilis and 
partly because of the greater number of deaths from 
syphilis and other diseases after the age of 40. The Was- 
sermann is negative in about 13 per cent. of patients with 
late or tertiary syphilis and in about 30 per cent. of the 
cases of so-called latent syphilis. 


Mortality: Osler once said “that of the killing diseases 
syphilis comes third or fourth.” Later he placed it first 
on the list. This statement was based on a study of British 
statistics compiled in 1915. A report from the Industrial 
Department of the Metropolitan Life Insurance Company 
tabulating the mortality from syphilis showed that it 
steadily increased with the age, and reached a peak in the 
fifth decade. It is impossible to obtain accurate mortality 
statistics of syphilis because so many deaths are reported 
as due to conditions such as apoplexy, encephalitis, arterio- 
sclerosis, insanity, heart disease, cirrhosis of the liver, etc., 
the real cause for many of which is syphilis. Vedder, in 
his notable public health report states that “syphilis, with 
the exception of gonorrhea, is the most prevalent of all 
serious infectious diseases. If statistics as to the inci- 
dence of syphilis are vague, figures as to the morbidity and 
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mortality of syphilis are still more vague. Syphilis ap- 
pears seldom in death certificates for the family physician 
most always seeks another title to cover the demise. How- 
ever, if it be remembered that syphilis is the real cause of 
death in all cases of paresis, tabes and aortic aneurism, 
in many cases of cerebral hemorrhage, apoplexy, organic 
diseases of the heart, liver and kidneys, and that it is a 
contributory cause of death in many other conditions, in- 
cluding about one-fifth of all cases of pulmonary tubereu- 
losis, the real influence of syphilis on the mortality rate 
begins to be suspected.” 


Economic Importance: With the overhead for hos- 
pitals, asylums, sanatoria and clinics for the treatment of 
syphilis and diseases caused by it, must be included finan- 
cial loss from deaths, total incapacity, interrupted earning 
power, cost of medical attention and drugs, miscarriages, 
congenital syphilis, and other items. Stokes believes that 
the cash cost to the country is five billion dollars annually, 
and Pollock claims that syphilitic insanity alone costs 
New York State nearly a half million dollars yearly. 


Syphilis in Elderly Persons a Problem of Late Syphilis: 
The health vicissitudes and infirmities of advancing years 
complicate the situation to some extent, but it is doubtful 
if age alone is a very important factor. The serious lesions 
of late syphilis are not usually clinically manifested until 
ten, fifteen or more years after the acquisition of the 
diseases. Therefore, irreparable damage to vital organs is 
encountered mostly in the fourth and fifth decades. 


Syphilis may effect serious damage to any tissue or 
organ of the body. It is the duty of every physician to 
be acquainted with at least the principal manifestations 
of this most protean of all diseases; and, because it can 
imitate almost any condition, it is advisable to always 
consider the possibility of syphilis in differential diagnosis. 


Among the terrible consequences of syphilis, most of 
which are preventable by early diagnosis and proper treat- 
ment, neurosyphilis probably deserves first place. It in- 
cludes paresis, paralysis, tabes, encephalitis, ete., and 
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many affections of the organs of special sense as the eye 
and ear. The early detection of neurosyphilis is usually 
possible. 


Second in importance is cardiovascular syphilis which 
includes aortic aneurism, syphilitic myocarditis, endo- 
carditis, arteriosclerosis, and their concomitants. Unlike 
neurosyphilis, cardiovascular involvement is seldom recog- 
nizable until ten, fifteen or more years after infection. 


Syphilis of the digestive organs occurs mostly in the 
third and fourth decades. It may cause ulcer and cancer 
of the stomach, grave injury to the liver, spleen and other 
organs. 


Cancer of the tongue is a frequent occurrence in syphi- 
litic glossitis and leucoplakia which occur most frequently 
in the fifth and sixth decades. 


Effect of Age on Therapy: It is necessary to provide 
adequate therapy regardless of the age of the patient. The 
ability of aged persons and those of middle age to tolerate 
rigorous treatment is under controversy, but it is probable 
that the effect of age on therapeutic tolerance has been 
over emphasized. Elderly persons, provided they are in 
good health, tolerate intensive treatment with arsphen- 
amine, mercury and bismuth most satisfactorily. 


In the early stages of the disease, in the absence of 
definite contraindications, the patient should receive steril- 
ization treatment, regardless of age. In late syphilis the 
therapeutic requirements are modified to some extent by 
the age factor. In the presence of serious active lesions 
treatment must be instituted. A patient in the fifth, sixth 
or seventh decade, who has had syphilis for fifteen or more 
years, requires little if any treatment in the absence of 
serious activity. On the other hand, a person in the third 
or fourth decade, whether the disease has been present for 
a few or many years, must be carefully investigated and 
receive thoroughly adequate treatment. 


Too much reliance must not be placed on one or even 
several negative Wassermann tests, because this is nega- 
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tive in from 15 to 30 per cent. of the cases of latent and 
late syphilis. 


Prophylaxis: The incapacitating and fatal affections 
caused by syphilis take their toll, for the most part, in 
the fourth and fifth decades, about the time that a person 
should be at the height of accomplishment. A great deal 
can be done along the lines of prevention. To obtain the 
best results syphilis must be diagnosed early and receive 
adequate treatment in accordance with modern standards. 
There is no way to positively determine a cure except by 
inoculation. Every person who has had syphilis should 
be kept under observation throughout life. 


If every physician had a comprehensive knowledge of 
syphilis and did his full duty in regard to diagnosis, 
prophylaxis and management, the incidence of the disease 
would be substantially reduced, and there would be far 
fewer deaths and very much less incapacity and suffering 
in the later decades of life. 
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EXCERPT FROM COUNCIL MINUTES 
NOVEMBER 28, 1928 


RESOLVED, that the regular Stated Meetings of the Academy 
shall be held on the evening of the first Thursday of 
the months of October to May, inclusive, and be it 
further 


RESOLVED, that the Stated Meetings will also be held on 
the evening of the third Thursday of these months by 
the Harvey Society or some other society affiliated with 
the Academy or a society invited by the Program Com- 
mittee of the Committee on Medical Education, to hold 
a meeting. Be it also 


RESOLVED, that the President and Director are authorized 
to change these dates when it is to the best interest 
of the Academy to do so. And be it 


RESOLVED, that at these last mentioned meetings no Acad- 
emy business will be transacted. 
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drews, Fife. Gastro-intestinal diseases. 
Lond., Milford, 1928. 278 p. 
Sands, I. J. Nervous and mental diseases for nurses. 
Phil., Saunders, 1928. 239 p. 
Schamberg, J. F. & Kolmer, J. A. Acute infectious diseases. 
2. ed. Phil., Lea, 1928. 888 p. 
Scott, G. R. The truth about birth control. 
Lond., Laurie, [1928]. 184 p. 
Singer, C. A short history of medicine. 
N. Y., Oxford univ. pr., 1928. 368 p. 
Smith, (Sir) F. A history of the Royal army veterinary corps. 1796-1919. 
Lond., Baillitre, 1927. 268 p. 
Speed, K. A text-book of fractures and dislocations. . . 
2. ed. Phil., Lea, 1928. 952 p. 
State charities aid association. N. Y. Directory of welfare agencies in 
N. Y. state (exclusive of N. Y. C.). 


2. ed... N. Y., St. char. aid ass’n. [1928]. 266 p. 
Steel, M. Physical chemistry and biophysics for students of biology and 
medicine. 


N. Y., Wiley, 1928. 372 p. 
Talbot, F. Actinotherapy for dental diseases. 
Lond., Bale, 1928. 84 p. 
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Text-book (A) of surgical diagnosis. Edited by A. J. Walton. 
Lond., Arnold, 1928. 2 v. 

Tomlinson, W. H. The cause and cure of cancer. 
[Lond.], Chalfont, 1928. 32 p. 

Torrance, A. Tracking down the enemies of man. 
N. Y., Sears, [1928]. 300 p. 

Underhill, F. P. ‘Toxicology. 
2. ed. Phil., Blakiston, [1928]. 311 p. 

Vilar Fiol, R. La piorrea alveolar. 
Barcelona, Ed. labor, S. A. 1927. 111 p. 

Walzel, P. Die Technik der Eingriffe am Gallensystem. 
Wien, Springer, 1928. 240 p. 

Wilson, D. W. A laboratory manual of physiological chemistry. 
Balt., Williams, 1928. 272 p. 





PROCEEDINGS OF ACADEMY MEETINGS 
NOVEMBER 
STATED MEETINGS 
Thursday Evening, November 1, at 8:30 o'clock 
ORDER 
I. Executive Session 
a. Report of the Nominating Committee 





Nominations for President for two years; for one Vice-President 
for three years; two Trustees for five years; three members of the 
Committee on Admission for three years and one member of the 


Library Committee for five years. 
b. Election of Fellows 
II. Tse Anniversary Discourse 


“What Medicine Can Do for Law,” Benjamin Cardozo, Chief Judge 


of the Court of Appeals 
Saturday Evening, November 24, at 8:30 o’clock 
ORDER 
I. Executive Session 
II. Paver or tHe Evenrnc—Seconp Harvey Lecrure 


The Nature of the Ultraviruses, F. d’Herelle, Professor of Bacteri- 


ology, School of Medicine, Yale University 
Section MEETINGS 
Section or SurGEry 
Friday Evening, November 2, at 8:30 o'clock 
ORDER 
I. Papers oF THE EVENING 


a. Treatment of salpingitis in a general surgical service, Charles E. 


Farr 








Il. 


Il. 
III. 


Il. 


Il. 
III. 


IV. 
V. 
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b. The clinical index of malignancy for cancer of the breast, Burton 
J. Lee, J. G. Stubenbord (by invitation) 
PreseNTATION OF CASES 
Section or DerMATOLOGY AND SYPHILIS 
Wednesday Evening, November 7, at 7:45 o’clock 
ORDER 
PRESENTATION OF PATIENTS 
a. Cases of tuberculosis of the skin and the tuberculides 
b. Miscellaneous cases 
Discussion 
Executive Session 
Attention is called to the change in date and hour of meeting 
Section or PeptatRics 
Thursday Evening, November 8, at 8:30 o’clock 
ORDER 
Papers OF THE EvENING 
a. The Calmette vaccine, its immunizing value in infants and young 
animals against infection from tuberculosis, William H. Park, 
Camille Kereszturi (by invitation) 
Discussed by Charles Hendee Smith 
b. A study of the blood in infants and young children, Martha Woll- 
stein, Catherine Kriedel, B.A. (by invitation) 
Generat Discussion 
Secrion or OroLocy 
Friday Evening, November 9, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES 
PRESENTATION OF CasES 
Paprer OF THE EVENING 
Syndrome-complex, Méniére, Dana W. Drury, Boston (by invitation) 
Discussion by Randal Hoyt (by invitation) 
Genera Discussion 
Executive Session 
Joint Meeting of the 
Section or NEvRoLoGy AND PsycHIATRY 
and the 
New Yorx Nevro.ocicat Society 
Tuesday Evening, November 13, at 8:30 o’clock 
ORDER 


. Reaprne or THE MINUTES 
II. 


Case PreseNTATION 
A case of subacute combined sclerosis with benefit from diathermy, 
Thomas K. Davis 
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III. Parnorocicat PreseNTATION 
Multiple primary brain tumors (lantern slides), George H. Hyslop 
Discussion by Lewis D. Stevenson 
IV. Papers or THE EVENING 
a. Ocular changes in encephalitis lethargica, Foster Kennedy 
b. Comments on some contemporaneous descriptions of the muscular 
system, Walter M. Kraus 
Section oF OrtHorepic SurGERY 
Friday Evening, November 16, at 8:30 o’clock 
ORDER 
ReaviING oF THE MINUTES 
II. Cases For PreseENTATION 
Cases of joint tuberculosis illustrating the paper of the evening, 
Edwin Pyle 
III. Paver or tHe Eventne 
Joint Tuberculosis 
A study of operative and non-operative treatment of sixty cases from 
a social and economic aspect, Mather Cleveland, Edwin Pyle 
IV. Discussion by Russell A. Hibbs, Charles Ogilvy, Samuel Kleinberg, 
Reginal H. Sayre 
V. Generar Discussion 
Secrion or OPHTHALMOLOGY 
Monday Evening, November 19, at 8:30 o’clock 
ORDER 
READING OF THE MINUTES 
II. Crrnicat Case 
Pigment deposits in contraction furrows of iris, Algernon B. Reese 
III. Demonstration 
Pre-retinal artery, an anatomical study, Isadore Goldstein, David 
Wexler (by invitation) 
IV. Parers or tHE EvenInG 
a. A study of the scotoma of amblyopia exanopsia, John N. Evans 
(by invitation) 
Discussion, Luther Peter (by invitation), E. M. Alger. 
b. Peripheral iridectomy in cataract extraction, Eugene M. Blake 
Discussion, Ben Witt Key 
V. Executive Session 
Section or Geniro-Urtnary SurGcery 
Wednesday, November 21 
AFTERNOON ProcGRAM 


Tue Memorrat Hosprrar, 2 West 106th Street 
1:30 P.M. 
a. Suprapubic cystotomy with use of radon implants for carcinoma of 
the bladder 
b. Conservative amputation of penis 
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. Orchidectomy for teratoma testis, Benjamin S. Barringer, Archie 

L. Dean, Jr. 

d. Relation between structure and radiosensitivity of bladder tumors, 
Max Cutler 

e. Studies of the spermatogenic function after irradiation of teratoid 
tumors of the testis, John Toole 

f. Demonstration of congenital anomalies of the genito-urinary organs, 
Halsey J. Bagg 

Tue Firra Avenve Hosprrat 


Fifth Avenue and 106th Street 













4:00 P.M. 
a. Demonstration of equipment and new cystoscopic devices, Sprague 
Carleton 
b. Suprapubic prostatectomy—spinal anesthesia—a device for the con- 
trol of hemorrhage, Benjamin S. Barringer 
c. Two unusual cases of kidney disease, Archie L. Dean, Jr. 
























Eventnc Procram 
Tue New York Acapemy or MepIciInE 
at 8:30 o’clock 
ORDER 
I. Reapinc or THE MINUTES 
II. Presentation oF Cases 
a. Teratoma testis with metastases controlled by irradiation, 3 cases, 
Archie L.. Dean, Jr. 
b. Inoperable infiltrating carcinoma of the bladder controlled seven 
years by radon implants, 2 cases 
c. Carcinoma of the prostate controlled six years by interstitial 
irradiation, Benjamin S. Barringer 
III. Papers or THE Evenrnc 
a. Experimental production of epithelial hyperplasia in the kidney 
pelvis, George T. Pack (by invitation) 
b. Carcinoma of the prostate: a correlation of pathology and clinical 
results in 30 cases, John Toole (by invitation) 
c. An embryological study of congenital anomalies of the kidney, 
Halsey J. Bagg (by invitation) 
d. The symptoms and early diagnosis of carcinoma of the genito- 
urinary organs, Archie L. Dean, Jr. 
e. Three cases of benign hypertrophy of the prostate relieved by high 
voltage roentgen ray, Benjamin S. Barringer 
Section or Oxstetrics anp GYNECOLOGY 


Tuesday Evening, November 27, at 8:30 o’clock 


ORDER 






I. Reapinc or THE MINvuTES 





. Presentation or Cases 














NOTES 1297 


a. Urethral angioma in the female, J. Sydney Ritter, Irving Rattner 
(by invitation) 
Discussion by Leo Buerger 
b. Toxemia of pregnancy and accidental hemorrhage with autopsy 
specimens, Julius Kurzrock 
Discussion by Frederick A. Kassebohm (by invitation), George W. 
Kosmak, Frederick W. Rice 
III. Papers oF THE EveNnING 
a. Primary carcinoma of the fallopian tube, Harbeck Halsted 
Discussion by William P. Healy, William Edgar Caldwell 
b. The histogenesis of adeno-myositis, Gerard Ludwig Moench 
Discussion by Robert Tilden Frank, Paul Klemperer, Alfred Plaut 
IV. Genera Discussion 
V. Executive Session 
Joint Meeting of the 
Section oF LaryNGoLocy anp RHINOLOGY 
and the 
Secrion oF MEDICINE 
Wednesday Evening, November 28, at 8:30 o’clock 
ORDER 
I. Reapinc or THE Minutes 
II. Papers oF THE EvENING 
Symposium on diagnosis and treatment of lung abscess 
a. Medical diagnosis, James Alexander Miller 
b. Roentgenologic diagnosis, Leon Theodore LeWald 
c. Bronchoscopic diagnosis and treatment, Sidney Yankauer 
d. Surgical diagnosis and treatment, Adrian V. S. Lambert 
Discussion by C. J. Imperatori, John D. Kernan 


III. Generar Discussion 





NOTES 
FELLOWS ELECTED NOVEMBER 1, 1928 
Bernard B. Berkowitz..............+000+- 225 Eastern Parkway, Brooklyn 
Joseph George Wishner................0eeeeeeeeee 680 West End Avenue 
Avtiar Well. ....ccccccccccccscsccccces Northwestern University, Chicago 
Kingsley Roberts... ......cccccccccescccccssscccess 101 West 57th Street 
Harry Aaron Solomon..............ccccccessessccscees 1150 Fifth Avenue 
Harry DuBois Goetchius...............+2eeeeeeee eens 11 East 68th Street 
Kirby A. Martin. .......cccccccccccccccsscccescvcseces 6 East 85th Street 
Robert Bush McGraw. .........cssccccccccsccccccess 105 East 38th Street 
Baad BGG... occ cccccceccsncecscssassswescessvess 55 East 86th Street 


SD SN, o.ciccccnccnssaesethedeeaweeeeie 
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DATES OF ACADEMY MEETINGS 
STATED MEETINGS 




































Ist and 3rd Thursdays. 
SECTION MEETINGS 


Dermatology and Syphilis, Ist Tuesday. 

Surgery, Ist Friday. 

Neurology and Psychiatry, 2nd Tuesday. 

Pediatrics, 2nd Thursday. 

Otology, 2nd Friday. 

Ophthalmology, 3rd Monday. 

Medicine, 3rd Tuesday. 

Genito-Urinary Surgery, 3rd Wednesday. 

Orthopedic Surgery, 3rd Friday. 

Obstetrics and Gynecology, 4th Tuesday. 

Laryngology and Rhinology, 4th Wednesday. 

Historical and Cultural Medicine, 4th Friday of October, December, Feb- 
ruary and April. 


TRUSTEES, COUNCIL AND COMMITTEE MEETINGS 
Trustees, 4th Wednesday. 
Council, 4th Wednesday. 
Committee on Admission, Ist Wednesday. 
Committee on Library, 2nd Tuesday. 
Public Health Relations Committee, Mondays. 
Committee on Medical Education, 2nd Thursday. 
Committee on International Medical Relations, 3rd Wednesday. 





DONATIONS TO THE LIBRARY FUNDS 


Donations and bequests are solicited by The New York 
Academy of Medicine for the maintenance and expansion 
of the Library. 


A donation or bequest of $5,000 or more will provide for 
a special library fund, the income of which may be used for 
the general purposes o7 the Library or restricted to the 
purchase of books and periodicals, as the donor or testator 
may indicate. 





ANNOUNCEMENT 


A simple luncheon is now being served on the sixth floor 
to the Academy staff. 
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NOTES 


The House Committee has agreed to have luncheons 
served in the reception room to Fellows of the Academy. 
Any Fellow desiring luncheon should notify the Academy 
telephone operator not later than 11 A. M. 





DEATHS OF FELLOWS OF THE ACADEMY 


Cuester Forp Duryea, M.D., 784 Carroll Street, Brooklyn, New York; 
graduated in medicine from the Jefferson Medical College, Philadelphia, 
in 1901; elected a Fellow of the Academy November 1, 1923; died Novem- 
ber 7, 1928. Dr. Duryea was a Fellow of the American Medical Associa- 
tion, a Fellow of the American College of Physicians, a member of the 
American Radium Society, a member of the Kings County Hospital Alumni 
Club, Consulting Radium-Therapist to Wyckoff Heights Hospital, Radium- 
Therapist to Kings County, Unity and Caledon Hospitals. 


Antonio Fanont, M.D., 119 West 11th Street, New York City; graduated 
in medicine from the College of Naples, Italy, in 1893; elected a Fellow of 
the Academy February 1, 1906; died November 3, 1928. Dr. Fanoni was a 
Fellow of the American Medical Association, a Fellow of the American 
College of Surgeons and Consulting Surgeon to the Italian Hospital. 

















1928 
COMMITTEES OF THE ACADEMY 


Committee on Admission 
Georce B. Wattace, Chairman 


ArtHur W. Wricut Harseck Hatstep 

Howarp F. Suattuck Rotre_FLoyp 

ALexis V. MoscHcow11z Frep P. SoLtiey 

DeWitt StTetTen Ricuarp T. ATKINS 
Committee on Library 

J. Ramsay Hunt, Chairman Russett L. Cecit 

Evcene F. DuBois Ernest G. STILLMAN 


Atrrep F. Hess 


Committee on Public Health Relations 
Cuartes L. Dana, Chairman 


Executive Committee 


Rosert J. CaRListe Cuartes Gorpon Heyp Geo. Davip STEWART 
James B. CLEMENS James ALEX. MILLER Puitie Van_Incen 
Lewis F. Frissecr Bernarp Sacus Georce B. WaLtace 
Joun A. Hartweit Freperic E. Sonpern E. H. L. Corwin 


Executive Secretary 


Committee on Medical Education 
Neus B. Foster, Chairman 


Executive Committce 


HarLtow Brooks Samuet J. Koperzxy Georce Gray Warp 
Artuur F. CHace 7vEoRGE W. KosMak Orrin Sace WIGHTMAN 
Howarp Fox EMANUEL LIBMAN FrepericK P. REyYNOLDs, 
Lupwic Kast Joserpn F. McCartuy Medical Secretary 
Arnotp Kwapp Joun J. Moornweap 


Grace Carstensen, Executive Secretary 


Committee on International Medical Relations 
Samuet J. Kopetzky, Chairman 


Executive Committee 


Henry H. Forses Wenpvett C. PuHitiips 
I. W. Hetp Eucene H. Poor 
Lupwic Kast De Witt StTetTTen 
EmMaNnvueL LiBMAN Freperick P. REeyYNoLDs, 
. Secretary 
House Committee Nominating Committee 
Artuvur B. Duet, Chairman J. Bentirey Souier. 
Royat S. Haynes Chairman 
Georce Davin STEWART W. W. Herrick 


Wa ter L. Nites Foster KENNEDY 




















OFFICERS OF SECTIONS, 1928-1929 
DERMATOLOGY AND SYPHILIS, Ist Tuesday 


Chairman Secretary 
IsaporE Rosen Ray H. Ruuison 
330 Park Avenue 145 East 54th Street 
SURGERY, Ist Friday 
Epwarp D. TruespELL WiLiiaM Crawrorp WHITE 
114 East 54th Street 114 East 54th Street 
NEUROLOGY AND PSYCHIATRY, 2nd Tuesday 
Junius W. STEPHENSON Moses KEsScHNER 
20 West 50th Street 32 West 82nd Street 
PEDIATRICS, 2nd ‘Thursday 
Starrorp McLean Frank ELMer JOHNSON 
17 East 71st Street 300 West End Avenue 
OTOLOGY, 2nd Friday 
CriarENCE H. Smitu James GarFIELD Dwyer 
2 East 54th Street 57 West 57th Street 
OPHTHALMOLOGY, 3rd Monday 
Bernarp SAMUELS Tuomas H. Jounson 
57 West 57th Street 30 West 59th Street 
MEDICINE, 3rd Tuesday 
Ratpeu H. Boots James Ratenu Scorr 
791 Park Avenue 100 East 55th Street 
GENITO-URINARY SURGERY, 3rd Wednesday 
Joun Sturpivant Reap Arcuie L, Dean, Jr. 
130 Clinton Street 30 East 40th Street 


Brooklyn, N. Y. 
ORTHOPEDIC SURGERY, 3rd Friday 
Evmer P. WEIGEL ARMITAGE WHITMAN 


727 Watchung Avenue 71 Park Avenue 
Plainfield, N. J. 


OBSTETRICS AND GYNECOLOGY, 4th Tuesday 


Tuomas H. Cuerry Epwin G. LanGrock 
45 East 51st Street 515 Park Avenue 
LARYNGOLOGY AND RHINOLOGY, 4th Wednesday 
Daviv H. Jones Epwarp FrankEL, Jr. 
114 East 54th Street 152 West 58th Street 


HISTORICAL AND CULTURAL MEDICINE 
4th Friday of October, December, February and April 


Bernarp SAacus Cuar.Les E. Atwoop 
116 West 59th Street 40 East 54th Street 
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AUTHORS 


A 


Alexander, Gustav, New histopath- 
ological findings in the ear in lues 
and the importance of these find- 
ings for the general pathology of 
the ear, 48 

Allen, Theophilus P., 
pneumocephalus, operation 
recovery, 538 

Aycock, W. Lloyd, The diagnosis 


Traumatic 
and 


and treatment of preparalytic 
poliomyelitis, 1150 
B 


Bailey, Harold, Maternal mortality, 
$42 

Bailey, Percival, Some unusual tu- 
mors of the third ventricle, 646 

Bakwin, Harry, The sex factor in in- 
fant mortality (abstract), 516 

Baldwin, Horace S., The progress of 
specific therapy in pneumococcus 
pneumonia, 968 

Barker, Lewellys F., Endocrine 
glands in relation to infancy and 
childhood (abstract), 400 

Barringer, Benjamin S., Phases of 
the pathology, diagnosis and treat- 
ment of carcinoma of the prostate, 
5A9 

Beardsley, E. J. G., Practical pre- 
ventive medicine (abstract), 1272 

Bechet, Paul E., Napoleon—his last 
illness and postmortem, 497 

Beekman, Fenwick, An analysis of 
331 cases of head injury in chil- 
dren with especial reference to 
end results, 86 

Binder, Joseph, Post partum eclamp- 
sia with recovery; death from 
cerebral hemorrhage and_ en- 
cephaloma lacia limited to the left 
frontal lobe—a case report and 
review of the literature, 77 

Birnbaum, George L., and Coryllos, 
Pol. N., Lobar pneumonia con- 
sidered as a pneumococcic massive 
atelectasis of the lung (abstract), 
384 


Blair, W. Reid, Discussion on the 


influence of habit in the evolution 
of man and the great apes, 233 
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Bland, P. Brooke, Puerperal mor- 
bidity and mortality, 833 

Boas, Ernst P., Neurogenic disord- 
ers of the heart, 441 

Boas, Ernst P., The cardiotacho- 
meter, 445 

Bolling, Richard W., Congenital in- 
testinal obstruction, 519 

Brock, Samuel, The convulsive state, 
272 

Bromberg, Walter and Hausman, 
Louis, The syndrome of diabetes 
insipidus, exophthalmos and di- 
sease of the membranous bones, 
536 

Brown, Barnum, Discussion: Recent 
finds relating to prehistoric man 
in America, 824 

Brown, Lawrason, Tuberculosis (ab- 
Stract), 1281 

Brown, Samuel A., Dietetics in old 
age, 1086 

Bullowa, Jesse G. M., The control 
{of the use of antipneumococcic 
refined serum in lobar pneumonia], 
(abstract), 339 

Bunker, Henry A., Jr. and Kirby, 
George H., The place of malaria 
in the treatment cf general pa- 
ralysis, 307 

Buzzard, Sir Farquhar, The pains, 
penalties and prohibitions of old 
age—Can they be prevented?, 1068 


Cc 

Caldwell, William E., The eclamptic 
convulsion, 282 

Cannon, A. Benson, Dermatological 
conditions as seen in children, 45 

Carp, Louis and Stout, Arthur 
Purdy, A study of ganglion, 638 

Carrel, Alexis, The mechanism of 
senescence (abstract), 1144 

Cecil, Russell L. and Kennedy, Fos- 
ter, Book review: A text-book of 
medicine, 112 

Cecil, Russell L., The relation of 
focal infection to chronic arthritis, 
958 

Cohn, Alfred E., The aging of the 
heart muscle regarded from a gen- 
eral biological point of view (ab- 
stract), 1147 
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Collins, Charles Farnham, Clinical 
aspect and management of old age 
from the practitioner’s point of 
view, 1187 

Collins, Joseph, The doctor looks at 
culture (abstract), 265 

Cook, Ward H. and Meeker, Louise 
H., Methods for preparing suc- 
cessful eye specimens, gross and 
microscopic, 63 

Cooper, Miss Georgia, and Park, 
William H., The method of ad- 
ministration and the dosage of 
antipneumococcus serum in lobar 
pneumonia, 347 

Corwin, E. H. L., Medicine in indus- 
try, 735 

Corvilos, Pol. N. and Birnbaum, 
George L., Lobar pneumonia con- 
sidered as a pneumococcic mas- 
sive atelectasis of the lung (ab- 
stract), 384 

Craig, H. R., Case report, 46 

Craver, Lloyd F., Medical problems 
in the diagnosis and treatment of 
cancer, 545 
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Dana, Charles L., Dr. Robert Abbe, 
Obituary, 584 

de Schweinitz, G. E., Concerning 
certain ocular interpretations of 
cardiovascular, renal, metabolic 
and intracranial disorders (ab- 
stract), 783 

Dewey, John, Anniversary discourse, 
Body and mind, 3 

Diamond, Joseph S., Studies in 
blood bilirubin and its value as a 
routine measure, with a report of 
500 cases, 90 

Di Palma, S. and Stark, M. M., 
Spontaneous rupture of pyosalpinx 
into the urinary bladder, 512 

Ditmars, Raymond L., Discussion on 
the influence of habit in the evo- 
lution of man and the great apes, 


Dublin, Louis I., Old age and what 
it means to the community, 1077 
Dublin, Louis I., The cost of medical 

service (abstract), 187 
Du Bois, Eugene F., The control of 
protein in the diet (abstract), 269 
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Urobilinuria in 


Edelman, M. H., 


children with heart disease, 82 

Eller, Joseph Jordan, Neurogenic 
and psychogenic disorders of the 
skin, 423 
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Elsberg, Charles A., The classifica- 
tion of extradural spinal tumors 
with remarks on the origin of the 
so-called endotheliomas, 32 

Emerson, Haven, Discussion on a 
study of the alcoholic content of 
autopsy material, and its bearing 
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Friedman, E. D., Case report illus- 
trating the early diagnostic sig- 
nificance of the encephalogram, 
828 

Friedman, E. D., Experiences with 
encephalography via the lumbar 
route, 503 


Garlock, John H., The treatment of 
compound injuries of the extremi- 
ties, 36 

Garrison, F. H., A neglected medi- 
cal scholar (editorial), 469 

Garrison, F. H., Available sources 
and future prospects of medical 
biography (editorial), 586 

Garrison, F. H., Book review: A 
new history of surgery, 839 

Garrison, F. H., Lister in relation to 
the Victorian background, 167 

Garrison, F. H., Medical proverbs, 
aphorisms and epigrams (edi- 
torial), 979 

Garrison, F. H., Naunyn’s autobi- 
ography (editorial), 941 

Gettler, Alexander O., A study of 
the alcoholic content of autopsy 
material, and its bearing on the 
cause of death, 715 

Goldman, Irving B. and Maybaum, 
Jacob L., Primary jugular bulb 
thrombosis, 524 

Gottlieb, Mark J., The finding of 
contraction of the visual fields in 
cases of progressive deafness, 769 

Granger, Frank B., The present 
status of physical therapy, 790 

Gregory, Menas S., Psychoses in old 
age, 1227 

Gregory, William K., Discussion on 
origin of human limb proportions 
through change of function, 239 
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Hausman, Louis and _ Bromberg, 
Walter, The syndrome of diabetes 
insipidus, exophthalmos and di- 
sease of the membranous bones 
(abstract), 536 

Haynes, Royal Storrs, Body me- 
chanics as a fundamental factor 
in pediatric problems, 661 




















Healy, William, Factors in the in- 
dividual. Symposium: Factors that 
produce personality and make for 
personality and behavior problems, 
86 


0 

Hirsch, I. Seth and Schnayerson, 
N., A simplified method of testing 
tubal patency, 513 

Hirsch, Miss Betty, Training of the 
blind in Germany, 67 

Horn, John, Unusual case of chronic 
mastoiditis, 766 

Hrdlicka, Ales, The origin and an- 
tiquity of man in America, 802 

Huddleson, James H., Meralgia 
paresthetica (abstract), 270 

Huhner, Max, The role of the gono- 
coccus in sterility, 55 

Hyams, Joseph A., Modern treat- 
ment of chronic urethritis, 54 

Hyslop, George, Case 1—Vegetative 
instability and its response to 
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